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Billing Code: 4163-18-P
DEPARTMENT OF HEALTH AND HUVMAN SERVI CES
Centers for Disease Control and Prevention
[ Program Announcenent 03022]
Chronic Di sease Prevention and Health Pronotion Prograns

Notice of Availability of Funds

A. Authority and Catal og of Federal Donmestic Assistance
Nunber

Conponents 1 (Tobacco), 2 (Nutrition, Physical Activity,
oesity), 4 (Oal D sease), 6 (BRFSS), and 7 (CGenom cs):
This programis authorized under section 301 (a) and 317
(k) (2) of the Public Health Service Act, [42 U S.C
section 241 (a) and 247b(k) (2), as anended]. The Catal og

of Federal Domestic Assi stance nunber is 93.283.

Conponent 3- W SEWOVAN

This programis authorized under sections 1501- 1509 [42

U S. C. 300k-300n-4a] of the Public Health Service Act, as
anended. The consol i dated Appropriations Act, 2000, Public
Law 106- 113, al so authorizes this program The Catal og of
Federal Donestic Assistance (CFDA) nunber is 93.283. See

http://ww cdc. gov/w sewonan/ | egi sl ati onhi ghli ght. htm for

W SEWOVAN aut horization and |ink to BCCEDP | egi sl ation


http://ww.cdc.gov/wisewoman/legislationhighlight.htm

Conponent 5 — Arthritis

This programis authorized under section 301(a) and 317(Kk)
(2) of the Public Health Service Act, [42 U S.C. section
241 (a) and 247b(k) (2), as anended]. The Catal og of

Federal Donestic Assistance nunber is 93.945.

B. Purpose

The Centers for D sease Control and Prevention (CDC)
announces the availability of fiscal year (FY) 2003 funds
for a cooperative agreenent programfor Chronic Di sease
Prevention and Health Pronotion Progranms. This program
addresses the “Heal thy People 2010” focus areas of Tobacco
Use, Physical Activity and Fitness, Nutrition and

Overwei ght, Public Health Infrastructure, Oal Health,
Arthritis, Osteoporosis, Back Conditions, Educational and
Comuni ty- Based Prograns, Cancer, D abetes, Genom cs, and

Surveill ance and Data Systens.

The purpose of the programis to support capacity buil ding,
support program pl anni ng, devel opnent, inplenentation,
eval uation, and surveillance for current and energing

chroni ¢ di seases conditions.



The Centers for Disease Control and Prevention, Nationa
Center for Chronic Disease Prevention and Heal th Pronotion
(NCCDPHP) is issuing this program announcenent in an effort
to sinplify and streanline the grant pre-award and post -
award adm nistrative process, provide increased flexibility
in the use of funds, neasure performance related to each
grantee’s stated objectives and identify and establish the
| ong-term goals of Health Pronotion prograns through stated
performance neasures. These efforts include incorporation
of i nproved performance neasures, enhancenent of short and
| ong term objectives, conbining nmultiple reports,
establ i shment of consistent reporting requirenents, and
advancing from one public health programfunding level to a

hi gher | evel based on perfornmance.

Thi s program announcenent incorporates fundi ng gui dance for
the foll owi ng seven program conponents: Tobacco;
Nutrition, Physical Activity, and Cbesity; Well Integrated
Screeni ng and Eval uation for Wnen Across the Nation

(W SEWOVAN) ; St at e-based Oral Di sease Prevention;
Arthritis; Behavior Ri sk Factor Surveillance Systens
(BRFSS); and CGenomi cs and Chronic D sease Prevention

progr ans.



CDC encourages recipients to identify opportunities to link
chroni c di sease and health pronotion efforts across this
and rel ated program announcenents, where appropriate (i.e.
cardi ovascul ar heal th, diabetes, genom cs, tobacco,
nutrition and physical activity, obesity, etc.). These
efforts could include co-funding of recipient activities
and cost sharing of staff tinme, in support of shared,
over | appi ng obj ectives across program conponents and
cooperative agreenents. Such conplenentary activities nust
meet the program objectives of the funded

conponent/ program

Your application should be submtted as one application but
shoul d consi st of each separate Specific Categorica
Conmponent. Applications will be due on March 28, 2003.

The categorical conmponents and specific purposes for each

ar e:

Conmponent 1: Conprehensive State-Based Tobacco Prevention
and Control Prograns — The purpose of this programis to
achi eve four Program Goals through community interventions
and nobilization; counter-marketing; policy devel opnent and
i npl enentation; and surveillance and eval uati on. The goal s

are: prevent initiation to tobacco use anbong young peopl e;



el i m nate exposure to second hand snoke; pronpbte cessation
anong adults and young people who use tobacco; and identify
and elimnate tobacco-rel ated disparities anong specific

popul ati on groups.

Conponent 2: State Nutrition and Physical Activity Prograns
to Prevent (Cbesity and Other Chronic Di seases — The purpose
of the programis to prevent and control obesity and ot her
chroni c di seases by supporting States in the devel opnent
and i npl enmentation of science-based nutrition and physica
activity interventions. Mjor program areas are:

bal anci ng cal oric intake and expenditure; inproved
nutrition through increased breastfeeding and increased
consunption of fruits and vegetabl es; increased physica
activity; and reduced television tinme. See Goals at

http://ww. cdc. gov/ nccdphp/ dnpa/ rfai nformati on. ht m

Conponent 3: Well integrated Screening and Eval uation for
Wnen Across the Nation (WSEWWVAN) — The purpose of this
programis to support health pronotion efforts through the
W SEWOVAN program focusing on early detection of chronic
di seases and their associated risk factors and prevention
of chronic diseases through lifestyle interventions. The

W SEWOVAN program pronotes a healthy |ifestyle through


http://www.cdc.gov/nccdphp/dnpa/rfainformation.htm

i ncreased physical activity, inmproved nutrition, weight
control, and snoking cessation. The target population is
wonen aged 40-64 years old who are participants in the
Nati onal Breast and Cervical Cancer Early Detection Program
(NBCCEDP) conprehensi ve screening prograns funded by the
Centers for Disease Control and Prevention (CDC). Because
eligibility for the NBCCEDP is based on inadequate health
i nsurance coverage and |ack of financial resources, the

W SEWOVAN program ains to increase access to quality care
t hrough screening for conditions such as high chol estero
and hi gh bl ood pressure using nethods detailed in national
clinical guidelines. Along with [ifestyle interventions,
medi cal referral and followup are al so i nportant

conponents of the program

Conponent 4: St at e-Based Oral Di sease Prevention Prograns
— The purpose of this programis to establish, strengthen
and expand the capacity of States, Territories, and tribes
to plan, inplenment, and eval uate popul ati on-based ora

di sease prevention and health pronotion prograns, targeting
popul ati ons and oral disease burden, as outlined in “Oral
Health in Anerica: A Report of the Surgeon General,” and
can be found using the follow ng link

http://ww. surgeongeneral . gov/li brary/oral heal t h.



http://www.surgeongeneral.gov/library/oralhealth

Component 5: Arthritis — The purpose of this programis
to assist States in devel oping, inplenenting, and

eval uating State |level prograns to control of arthritis and
ot her rheumatic conditions. This program enphasizes State-
based | eadership in coordinating State Heal th Depart nent
capacity to reduce the burden of arthritis within the
State. Progranmatic efforts should focus on persons
affected by arthritis, i.e., persons already experiencing
the systens of arthritis, their famlies, and others
treating or providing services for persons with arthritis.
By targeting persons affected by arthritis, prevention
strategi es are secondary and tertiary, focusing on
prevention of disability and inproving quality of life.
There will be two levels of activities for this conponent:
Capacity Buil ding Program Level A and Capacity Buil ding
Level B. See “Recipient Activities” for specific

activities for each |evel.

Conmponent 6: Behavior Risk Factor Surveillance Systens
(BRFSS) — The purpose of this programis to provide
financial and progranmati c assistance to State Health
Departnments to nmaintain and expand 1) specific surveillance

usi ng tel ephone survey nethodol ogy of the behaviors of the



general popul ation that contribute to the occurrence of
prevention of chronic diseases and injuries, and 2) the
col l ection, analysis, and dissem nation of BRFSS data to
State categorical progranms for their use in assessing
trends, directing program planni ng, eval uating prograns,
est abl i shing programpriorities, devel oping policy, and

targeting rel evant popul ati on groups.

Conmponent 7: Genom cs and Chronic D sease Prevention — The
purpose of the programis to assist States in devel opi ng
agency-| evel genom cs | eadership and coordi nati on capacity
that ensures effective planning, inplenentation and

eval uati on of know edge and tools for using genetic risk
factors and famly history in inproving chronic di sease
preventi on and health outcones. The study of genes and
their function has led to recent advances in genom cs and
our understandi ng of the nol ecul ar nechani sns of di sease,

i ncluding the conplex interplay of genetic and
environnmental factors. This programrequires the

i ntegration of genomics and famly history assessnents into
ongoi ng and new popul ati on-based strategies for identifying
and reducing the burden of specific chronic, infectious and
ot her diseases. O particular inportance is enhanced

pl anni ng and coordi nation to integrate genomcs into core



State public health specialties of genomcs within State
core public health specialties (such as epi dem ol ogy,

| aboratory activities, and environnental health) and to
facilitate the effective application of new know edge,
enabl e effective application of new know edge about gene-
envi ronnment interactions, and crosscutting famly history

information to chronic disease prevention opportunities.

NOTE: The followi ng statenents are applicable for al
Conponent s:

Measur abl e outconmes of the programw ||l be in alignnment
with one or nore of the followi ng performance goals for the
Nati onal Center for Disease Prevention and Health Pronotion
(NCCDPHP) : reduce cigarette snoking anong youth; support
prevention research to devel op sustai nable and transferable
comuni ty- based behavi oral interventions; increase the
capacity of State arthritis prograns to address the
prevention of arthritis and its conplications at the
community level; help States nonitor the preval ence of
maj or behavioral risks associated with premature norbidity
and nortality in adults to inprove the planning,

i npl ement ati on, and eval uati on of di sease prevention and
heal t h pronotion prograns; support high-priority State and

| ocal disease prevention and health pronotion progranms, and

10



to help State use genetic information in their public

heal th prograns.

Applicants are required to provide neasures of

ef fectiveness that will denonstrate the acconplishnment of

t he various identified objectives of the grant or
cooperative agreenent. Measures of effectiveness nust
relate to the performance goal (or goals) as stated in
section “B. Purpose” of this announcenent. Measures nust
be objective and quantitative and nust neasure the intended
outcome. These neasures of effectiveness shall be
submtted with the application and shall be an el enent of

eval uati on.

C. Eligible Applicants

Limted Conpetition

Assistance will be provided only to the health departnents
of States or their bona fide agents, including the D strict
of Col unmbia, the Commonweal th of Puerto Rico, the Virgin

I sl ands, the Commonweal th of the Northern Mriana |slands,

Anerican Sanpa, CGuam the Federated States of M cronesia,

t he Republic of the Marshall Islands, the Republic of

Pal au, and Federally recognized Indian tribal governnents.

A bona fide agent is an agency/organi zation identified by

11



the State as eligible to submt an application under the

State eligibility inlieu of a state application.

Al'l applications received fromcurrent grant recipients
under Program Announcenents 99038, Conponent 1,

( Conpr ehensi ve St ate-Based Tobacco Use Prevention and
Control Prograns); 00115 and 99135, Conponent 3 (Wl

I ntegrated Screening and Eval uati on for Wnen Across the
nati on WSEWOVAN) and 01098 (W SEWOMAN Enhanced); 01046,
Conponent 4 (Support for State Oral D sease Prevention
Prograns); 01097, Conponent 5 (Reducing the Inpact of
Arthritis and O her Rheumatic Conditions); 99044, Conponent
6, (Behavior R sk Factor Surveillance systens) will be
funded upon recei pt and approval of a technically
acceptable application. In addition to the eligible
appl i cants above, potential applicants that are eligible

for specific conponents 2, 3, 4, 5 6, and 7 are:

Conmponent 2 — State Nutrition and Physical Activity
Programs to Prevent Qbesity and O her Chronic D seases:
Eligibility for this conponent is limted to States,
Territories, and the District of Colunbia. Applicants can
apply for either or both progranms, “Capacity Building or

Basic I nplenentation funding.” Applicants awarded Basic

12



| mpl emrentation funds will not be considered for Capacity
fundi ng. Applicants applying for both progranms nust submt

two separate applications for this conponent.

Conmponent 3 - W SEWOMAN. Assistance will be provided only
to the health departnents of certain

States/ Territories/Tribes or their bona fide agents who are
currently receiving grants under Section 1501 of the Public
Health Service Act. Applicants are eligible for one of two
| evel s of funding for one of two types of projects,

St andard or Enhanced (see Appendix A: Eligibility and
Appendi x B: Type of Program and Perfornance Requirenents

for nore details).

Conponent 4 — State-Based Oral D sease Prevention Prograns:
The 13 States currently receiving CDC funds for CORE
Prograns under Program Announcenent 01046 are eligible to
apply for Part 1 Capacity Building Program Al aska,
Arkansas, Col orado, IIlinois, Mchigan, New York, Nevada,
Nort h Dakota, Oregon, the Republic of Palau, Rhode Island,

South Carolina, and Texas.

Current CORE Program grantees that apply for Basic

| mpl ement ati on Program funding in year two and are not

13



funded will continue to receive funding for the CORE
(Capacity Building) Program To nake this possible,
currently funded CORE (Capacity Buil ding) Program grantees
nmust provide a separate CORE (Capacity Buil ding) Program
Logi ¢ Model, Work Pl an, budget, and budget justifications
t hat addresses CORE (Capacity Building) Programactivities

to expedite the award process.

Conmponent 5 — Arthritis: The only eligible applicants for
Capacity Buil ding Level B Funding during year one of this
program announcenent are the follow ng 28 States which are
currently funded under Program Announcenent 01097, Reduci ng
the Inmpact of Arthritis and Ot her Rheumatic Conditions:

Al aska, Arizona, Arkansas, Col orado, Connecticut, |daho,

I ndi ana, |owa, Kentucky, Maryland, M chigan, Nebraska,
Nevada, New Mexi co, New York, North Carolina, Onio,

Ckl ahoma, Oregon, Pennsyl vani a, Rhode |sl and, South
Carolina, Tennessee, Texas, Vernont, Virginia, and

W sconsin. These States may not apply for Capacity
Bui | di ng Program Level A funding during year one of this

announcement .

El i gi bl e applicants for Capacity Building Program Level A

are those currently funded under Program Announcenent 99074

14



and health departments other than those |isted above who
nmeet the requirenents outlined in the “Recipient
Activities” section of this Conponent for Capacity Buil ding

Program Level B and Capacity Program Level A

Conponent 6 — Behavi or Ri sk Factor Surveillance Systens
(BRFSS): Assistance will be provided only to the existing
54 health departnents funded under the Behavioral R sk

Factor Surveillance, Program Announcenent Nunber 99044.

Conponent 7 — Genom cs

Assi stance will be provided only to the health departnents
of States or their bona fide agents. A bona fide agent is
an agency/organi zation identified by the state as eligible
to submit an application under the State eligibility in

lieu of a State application.

D. Availability of Funds
Approxi mately $91, 700,000 is available in FY 2003 to fund

approxi mately 194 awards.

It is expected that the awards will begin on or about June
30, 2003 and will be made for a 12-nonth budget period

within a project period of up to five years.

15



Pendi ng availability of funds, beginning in year two and
each of the remaining years for this program announcenent
(June 30, 2004 through June 30, 2008), there will be an
open season for conpetitive applications. Specific

gui dance wil|l be provided with exact due dates and fundi ng

| evel s each year.

Applications fromall new applicants as well as al
currently funded prograns, whose project period have ended
or will end in FY 2003, will be conpetitively reviewed by

an i ndependent Cbjective Revi ew Panel

Conti nuation awards for year two and beyond wi Il be nmade on
the basis of satisfactory progress made toward the

attai nment of the goals, objectives, and correspondi ng

perf ormance neasures as evidenced by required reports, and
based on the availability of funds. Additional information

is listed on a conmponent-by-conponent basi s.

Conponent 1: Conpr ehensi ve St ate-Based Basi c Tobacco

Prevention and Control Prograns

D.1. Availability of Funds

16



Approxi mately $57 mllion is available in FY 2003 to fund

59 awar ds.

In year one, States and Territories currently funded under
program announcenent 99038 shoul d apply for the sanme base
amount that is currently received on a non-conpetitive
basis. Applicants should refer to “Recipient Financial
Participation” for information on required matching funds.
The remai ni ng unfunded Territory is Marshall Island that is
eligible to apply for funds in the ambunt of $100,000 to
$125,000. |If Marshall Island submits an application, it

will be reviewed under a conpetitive review process.

Conti nuati on award anmounts nmay be adjusted should a State
receive lawsuit settlenent funds, general funds, or excise

tax funds for the State’s conprehensive program

Use of Funds:

CDC funds cannot be used to supplant existing State
funding. Applicants may not use these funds to
suppl ant funds from Federal or State sources, the
Preventive Health and Health Service Bl ock Grant or

Center for Substance Abuse Prevention funding for

17



yout h access enforcenent. Applicants nmust maintain
current |evels of support dedicated to tobacco use
prevention and control from Federal, State sources, or

the Preventive Health and Health Services Bl ock G ant.

Funds may not be used to conduct research.
Surveill ance and evaluation activities are for the
pur poses of nonitoring program perfornmance, and are

not consi dered research

Cooperative agreenent funds nust be used for focused
strategi es to change systens, devel op and i npl enent
policies, change the environnent in which tobacco use
occurs, and inpact popul ati on groups rather than
individuals. To this end, cooperative agreenent funds
may not be used to provide direct services such as

i ndi vi dual and group cessation services, patient care,
personal health services nedications, patient
rehabilitation, or other costs associated with the
treatment of diseases caused by tobacco use. Funds
may be used to support activities in line with CDC
“Cui delines for School Health Programto Prevent
Tobacco Use and Addi ction” including curricula but may

not be used for staff tinme to provide direct classroom

18



i nstruction of students. Cooperative agreenment funds
may not be used to directly enforce tobacco contro
policies unless there are extenuating circunstances
within the State. A justification nust be provided and

revi ewed.

Reci pi ent Fi nancial Participation
Federal sources as follows. During the first year of
the award, States receiving funding from anot her
source(s) that is equal to or greater than the CDC
award will match one dollar of direct cash match from
non- Federal sources for every dollar of Federal funds.
Al'l other States and Territories that do not receive
funds from non- Federal sources that are equal to or
greater than the CDC award will provide one doll ar of
cash or in-kind match from non-Federal sources for

every ten dollars of Federal funds.

Begi nning in the second year and in each subsequent
year of the award, all States and Territories wll
provi de one dollar from non-Federal sources for every
four dollars of Federal funding. The match may be
cash, in-kind, or a conbination from State and/or

public and private sources.

19



Techni cal assistance will be available for potentia
applicants through the follow ng neans: a m ni num of
two conference calls to be held on or around Decenber

12, 2002 and January 10, 200S3.

E. 1. Program Requirenents

In conducting activities to achieve the purpose of this

program conponent, the recipient will be responsible for

the activities under “1. Recipient Activities,” and CDC

will be responsible for the activities |isted under *2.

CDC Activities.”

1. Reci pient Activities

a. Pr ogr am Managenent
Identify and hire staff with the appropriate
conpetenci es to nanage a tobacco prevention and
control program and provide information to denonstrate
t hat managenent staff are at a level within the agency
to affect the decision nmaking process related to the

t obacco program

A suggested m ni nrum nunber of staff would be seven
FTEs including one FTE Program Manager and one FTE for
adm ni strative support. Staff should have know edge

and skills in: program devel opnent, coordination and

20



managenent ; fiscal managenent includi ng nanagenent of
funding to State and | ocal partners; |eadership

devel opnment; tobacco control and prevention content;
cul tural conpetence; public health policy including
anal ysi s, devel opnent and inplenentation; community
outreach and nobilization; training and technica

assi stance, heal th communi cations including counter-
mar keti ng; strategic use of media including nedia
advocacy, earned and paid nedia; strategic planning;
gat hering and anal yzi ng data (surveillance); and

eval uati on net hods.

Fundi ng from ot her sources increases the scope of the
program requiring additional staff to adm nister and
nmonitor the program A suggested nunber of staff
based on increased funding | evel s woul d be an
additional one to eight FTEs for a total of eight to
si xteen FTES with programjustification including
description of activities funded through ot her
sources. The Program Manager and the adm nistrative
support position should be FTEs within the State

Heal th Departnent (SHD). O her positions may be SHD

FTEs or may be contractual.

21



Performance will be neasured by evidence that the SHD
has dedi cated human resources to adm ni ster and nanage
the programeffectively that is consistent with the
conpetencies and staffing levels identified above in

item (a) "Program Managenent."

Evi dence of the provision of ongoing training for
staff can be denonstrated through staff participation
in CDC sponsored training, neetings and conferences
and ot her continuing education opportunities as

identified by SHD program staff.

Evi dence of organizational inpact could be
denonstrated by providi ng evidence that managenent
staff have organi zati onal access to the State Health
O ficer and by providing information to support senior
| evel managenent involvenent in the tobacco program
Fi scal Managenent

1. Descri be how funding to support State and | oca
prograns that focus on popul ati on-based strategies,
are science-based and policy-focused, and reach

di verse groups will be acconplished.

2. Track and nmonitor the health and econom c burden

of tobacco use in the State through surveillance and

22



eval uation activities, programactivities supporting
goal s and objectives, tracking policy devel opnent and

i npl ement ati on.

Performance will be nmeasured by evidence that the SHD
activities resulted in acconplishnment of itens (a)

t hrough (d) above.

Strategic Planning

Devel op a five-year strategic plan with active
participation of State and |ocal partners. The
strategi c plan should reflect all tobacco prevention
and control activities in the State. It should be

i nked to and conpl enent the SHD conprehensi ve cancer
control plan, the cardi ovascul ar health plan and ot her
SHD pl ans to reduce tobacco-related chronic di seases.
The five-year strategic plan should include:

Descri ption of evidence-based program and policy
strategies tailored to data determ ned State needs; a
| ogic nodel linking activities to outputs and short-
term and i nternedi ate outcones using specific,
measur abl e, achi evable, relevant, and tine bound
program obj ectives; program eval uation activities
including a summary and time-line for data collection

activities; program conponents that address counter-

23



mar keti ng and strategic use of nedia advocacy and paid
nmedi a when appropriate); strategies to address the

four program goal areas.

Performance will be neasured by evidence that a five-
year basic inplenmentation, strategic State tobacco
control plan has been devel oped and will be updated
based on environnental changes. Evidence can be shown
by a description of how the plan was devel oped and the
subm ssion of a plan that is consistent with the
activities described above in item(a) "Strategic

Pl anni ng. "

Surveil l ance and Eval uati on

Devel op and i npl enent a basic inplenentation

eval uation plan with stakeholder's involvenent. The
eval uation plan should include clear goal -based |ogic
nodel s, with outputs, short, internediate, and | ong-
term obj ectives; data collection on key tobacco-
related indicators using valid nethods that are

conpar abl e across States; data collection tinetables,

t he production and di ssem nation of evaluation reports
and establishment of a nethod to track the nunber and
type of policy and systens changes that pronote

cessati on. Ref erences U.S. HHS CDC "Introduction to

24



Program Eval uati on for Conprehensive Tobacco Contro
Prograns, Novenber 2001" and the upcom ng report on
key indicators that can be used to nonitor and

eval uate State | evel tobacco control prograns
(expected publication date: Spring 2003) for

addi ti onal infornmation.

Performance wil|l be neasured by acconplishnent of the
activities described above in item(a) "Surveill ance
and Eval uation" and by providing the follow ng

evi dence: A description of a conprehensive eval uation
pl an, including the involvenent of stakeholders in the
eval uation pl anni ng process; recommendati ons nade

and/ or actions taken by an advisory group or task
force conposed of diverse State and | oca
representation; a description of the data collection
activities, including nethodol ogies and data anal ysis;
a description of process and outcone objectives and
indicators to be used in program eval uation; a
description of the SHD s role in coordinating
survei |l l ance and eval uation efforts and providing

t echni cal assistance and training on program
nmonitoring, data collection, and eval uation; the

production of useful evaluation reports, and the

25



utilization of evaluation findings to inprove, expand,
or maintain the tobacco control program

Col | aborati on and Conmmuni cation with Partners

Devel op and mai ntain Statew de and | ocal active

part nershi ps that support the goal of reducing or
elimnating the health and econom c burden of tobacco
use and an effective conmunication systemwth
partners at the State and | ocal level. Partnerships
may i nclude Statew de and | ocal organizations,

vol untary heal th organi zati ons, universities, |oca
heal t h departnments, organi zations that represent

di verse communi ties, conmunity based organi zati ons,
Statew de and | ocal coalition, and boards comm ssions,
and advi sory groups with responsibility for the State
Tobacco Control Program Working with partners

i ncl udes capacity building with those organi zations

t hrough techni cal assistance, training and educati ona

activities.

Performance wil|l be neasured by acconplishnent of the
activities described above in item(a) "Coll aboration
and Conmmuni cation with Partners"” and by providing the
foll owi ng evidence: Subm ssion of |letters of support

that clearly define the level of commtnent fromthe
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organi zati on; description of grants, contacts, and
menor anda of under standi ng; nenbership lists; active
participation in neetings; clear role definitions for
partners; active participation in Statewi de and | oca
pl anni ng i ncl udi ng nedi a canpai gns, tobacco contro

pl ans, and conference. Evidence can be shown by:
Descri ption of stakehol der conmuni cation plan which
enpl oys mul tiple channels including Statew de |i st
serve; Statew de conference, trainings, and

i nformati on exchanges; el ectronic newsletters and
updat es; Statew de tel econferences; Wb site postings;
site visits; and videos.

Local Grant Prograns

Support | ocal progranms to establish grassroots
networks at the community level. Support should be
sufficient for designated staff at the local level to
establish and participate in |local coalitions,
partnerships, and task forces for |ocal policy

devel opnent and i npl enentation; |ocal environnental
scan; devel oprment and i nplenmentation of a witten plan
to work toward policy goals and participation in State
participation in State eval uation and data collection
efforts; access to tobacco control information through

a variety of sources such as journals, Internet Wb
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sites and list serves. Refer to U S. HHS, CDC "Best
Practices for Conprehensive Tobacco Control Prograns-
August 1999," and American Journal of Preventive
Medi ci ne "Conmmunity Prevention Services Cuidelines for
Tobacco Use, February 2001" for information about

| ocal prograns.

Performance wil|l be neasured by acconplishnent of the
activities described above in item (a) "Local grant
program "

Trai ning and Techni cal Assistance

Devel op and i nplenent a technical assistance and
training process to address the needs of |ocal health
departnent staff, coalitions, and partners involved in

t obacco prevention and control activities.

Performance wil|l be neasured by evidence that training
and techni cal assistance needs have been assessed and
provi ded by the State Tobacco Control Programto |oca
heal th departnment staff, coalitions, and partners.

Evi dence can be shown by: the nunber and description
of trainings planned and/or provided that include the
strategi c purpose of the trainings and antici pated

inpacts as related to short-termand | ong-term
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out cones, description of the process and strategy to
provi de techni cal assistance.

Prevent Initiation of Tobacco Use Anbng Young Peopl e.
Devel op and i npl enment sci ence-based policy-focused
strategies identified in the State strategic plan to

prevent youth initiation of tobacco use.

Performance wil|l be neasured by acconplishnent of the
activities described above in item*“(a) Prevent
Initiation to Tobacco Use Anbng Young People."

Evi dence can be shown by describing: nulti-conponent
community interventions to reduce youth initiation
that are science-based and policy focused such as
price increase for tobacco products; educati onal
activities that address the efficacy of policy
initiatives such as restrictions on tobacco
advertising, pronotion and sponsorships and retailer

i censing regul ati ons; tobacco-free school policies
school policies; identification of disparities related
to youth initiation to tobacco use; partnerships with
State and | ocal education organizations to pronote CDC
"Cui delines for School Health Prograns to Prevent
Tobacco Use and Addiction;” Counter-narketing

strategi es that include nedia advocacy and pai d
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advertising to dissem nate nessages regardi ng youth
access; pro-health nessages; State eval uation and data
collection efforts to denonstrate | ocal prograns
toward policies to reduce youth initiation.

El i m nate Exposure to Second Hand Snoke

Devel op and i npl enment science-based policy-focused

strategies to reduce exposure to second hand snoke.

Performance will be neasured by acconplishnent of the
activities described above initem(a) "Elimnate
Exposure to Secondhand Snoke." Evidence can be shown
by describing: Local coalition objectives and

evi dence- based activities that are linked to a policy
change |l eading to short-term and | ong-term outcones as
identified within the State plan; counter-marketing
strategies that are supportive of |ocal policy
efforts, including both earned and paid nedia and the
nunbers of peopl e reached through earned and paid
medi a strategies; reconmendati ons made and/or actions
taken by an advi sory group or task force conposed of

di verse State and | ocal representation; a description
of disparities related to exposure to secondhand snoke
and strategies to reduce those disparities; actions

t aken to expand policy coverage to new conmunities
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and/or to strengthen policies in communities where
they are already in place. Evidence can also be shown
by a State-specific database that tracks | ocal clean
i ndoor air ordinances work, where pre-enption exists,
voluntary policies and reporting of the nunber of
policies inplenented; State evaluation and data
collection efforts to denonstrate | ocal progress
toward policies to elimnate exposure to secondhand
snoke.

Pronote Cessation Anong Adults and Youth

| npl ement sci ence-based policy-focused strategies as
defined in the State strategic plan to pronote

cessation anong adults and yout h.

Performance wil|l be neasured by acconplishnment of the
activities described above in item*“(a) Pronote
Cessation Anong Adults and Youth." Evidence can be
shown by describing: Strategies to pronote guidelines
published in "U S. DHHS Public Health Services
Treati ng Tobacco Use and Dependence" and "Comunity
Prevention Services Quidelines for Tobacco Use;”
Strategies to reduce identified disparities; counter-
mar keti ng strategi es that incorporate earned and paid

nmedia to provide information about and notivation for
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quitting and reach diverse popul ati ons and the nunber
of people reached with paid nedia; Statew de
activities, as detailed in the State strategic plan,
to pronote effective nmethods for quitting including
support for and pronotion of policy devel opnent and
initiatives related to cessation services; |inks
between the State program and ot her organizations to
support and pronote cessation.

Identify and Eli m nate Tobacco-related Disparities
anong Specific Popul ati on G oups

Identify and elimnate disparities in specific

popul ation groups related to 1) preventing initiation
anong young people; 2) elimnating exposure to
secondhand snoke; and 3) pronoting cessation anong

adul ts and yout h.

Performance will be neasured by acconplishnent of
activities initem(a) "ldentify and elimnate

t obacco-rel ated disparities anong specific popul ation
groups." Evidence can be shown by: Assessing

nati onal data sources and research related to at-risk
popul ati ons; outlining denographics reflecting

St at ewi de diversity; coordinating available State and

national data with at-risk populations in the State;
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augnenting State data with qualitative data (i.e.
popul ati on assessnents of specific popul ati on groups);
exam ning the potential limtations of data used;

i dentifying and devel opi ng new quantitative and

gual i tative-based net hodol ogi es for data collection
anong specific popul ati on groups, devel opi ng
strategies and initiatives to build capacity and

i nfrastructure anong di sparatel y-affected popul ati on
groups. |If States have participated in the Ofice on
Snoki ng and Health's Disparities Pilot Training,
addi ti onal evidence can be shown by denonstrating the
i npl enentation of interventions based on strategic
plan to identify and elim nate tobacco-rel ated

di sparities devel oped by a diverse and inclusive

wor kgr oup.

. I nformati on exchange

Devel op and i npl enment nmechanisns to facilitate

i nformati on exchange between the State Tobacco Contro
Program the CDC, tobacco control program personnel in

ot her States, and national partners.

Performance wil|l be neasured by acconplishnent of the
activities described above in item(a) "Informtion

Exchange. "
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Evi dence can be shown by: Establishing a comrunication
| oop with CDC for the exchange and di ssem nati on of

i nformati on about program effectiveness, progress
toward short and | ong-term objectives as defined in
the strategic plan; participation on CDC sponsored

wor kgroups/task forces and the frequency of that
partici pation, nunber of presentations at national
nmeeti ngs and conferences, nunber of publications of
data and eval uation outcones via "Mrbidity and
Mortality Weekly Report” (MWR), peer-reviewed
journals or as reports, nunber of reports on

col | aboration with prograns and partners in

nei ghboring States; posting information and resources
on the CDC State forum participation with Associ ation
of State Territorial Health Oficers (ASTHO regi ona
net wor ks and Tobacco Control Resource council and/or

ot her tobacco-rel ated projects sponsored by ASTHO

2. CDC Activities

a. Provi de ongoi ng gui dance, consultation, technica
assi stance, and training in tobacco use
prevention and control as described under

“Reci pient Activities.”
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Provi de up-to-date information that includes

di ffusion of best practices for tobacco use
prevention and control.

Provi de resources and technical assistance to
devel op and i nprove nonitoring and surveillance
systenms. Provide guidance to States to identify
i ndi cators that can be used to nonitor and

eval uate State | evel tobacco control prograns.
Facilitate adoption of effective practices anong
grantees and ot her partners through workshops,
conferences, training sessions, electronic and
ver bal comuni cati ons.

I dentify, devel op, and di ssem nate nedi a canpai gn
materials for use by prograns; facilitate

coordi nation of counter advertising materials
bet ween prograns; provide technical assistance on
desi gn, devel opnent, and eval uation of nedi a.
Maintain an electronic center for State

i nformati on sharing, State Forum and the
Chronicle, for progress reporting.

Devel op and mai ntain partnerships wth Federa
and non-Federal organi zations to assist in

t obacco control and create a national
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F

1

infrastructure to conplenent State
i nfrastructure.
h. Serve as a resource to States with regard to
identifying and elim nating tobacco-rel ated
di sparities anong popul ati on groups.
i Maintain a Wb site with access to a data
war ehouse that contains conparabl e neasures of
t obacco use prevention and control fromdifferent

dat a sources.

Cont ent

The program announcenent title and nunber nust appear
in the application. Use the information in the
Program Requi rements, O her Requirenents, and
Evaluation Criteria sections to devel op the
application content. Your application will be
evaluated on the criteria listed, so it is inportant
to follow themin laying out your program plan. The
narrative for this conponent, including the Executive
Summary, should be no nore than 45 doubl e- spaced
pages, printed on one side, wth one-inch margins, and
unreduced 12-point font. The annual action plan may
be 20 pages, which will allow a total of 65 pages for

t he application (excluding budget and appendices).
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Appendi ces shoul d total no nore than 20 pages,

excluding letters of support and the budget.

Focus the application content ONLY on the planned
“Reci pient Activities” for which you seek CDC fundi ng.
However, the Background and Need content should
descri be acconplishnents regardl ess of funding source.
Include a description of why CDC funding is needed and
how t hese funds will be used strategically to

conpl ement ot her fundi ng sources.

Provi de supporting docunentation such as resunes, job
descriptions, and descriptions of coalitions and
commttees as appropriate. Al materials nust be

sui tabl e for phot ocopyi ng.

1. Executive Sunmary
Provide a narrative, not to exceed two pages and
sunmmari ze: The environment in which tobacco
control has been conducted, including barriers
and supportive factors; acconplishnents;
antici pated needs; plans to address the Program
Goal s. Indicate major areas of future program

f ocus.
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Program Narrative

Provide a narrative, not to exceed 43 pages,
descri bing the burden of tobacco use,
acconplishnents to date, and areas of unnet
needs. Provide specific reference to the
followi ng el ements of State health departnent

t obacco control program

Background and Need

Descri be the burden of tobacco use including
preval ence rates and the econom c costs of

t obacco use. Describe existing policies at the
State and |l ocal |evel. Describe progress toward
reduci ng the burden of tobacco use. Describe
maj or tobacco control activities conducted in the
State and how CDC funds wi Il enhance these
progranms as well as other chronic disease and
health pronotion areas. Describe, if applicable,
the inpact of State budget cuts on program
priorities and activities that will not be
acconpl i shed.

State Health Departnent |Infrastructure and

Pr ogr am Managenent

Describe current staff. Describe plans to

devel op a staffing pattern consisting of
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qual i fied technical, program and adm nistrative
staff that are diverse and representative of the
State popul ation. Describe how program staff
wi || have access to opportunities for
prof essional training. Describe howthe staffing
pattern wll enable sharing of information
resources, and materials with CDC and the
national program Describe how i nvol venment of
seni or managenent and comruni cation with the
State Health Officer will be assured.
Or gani zati on
Provi de an organi zational chart show ng pl acenent of
t he tobacco control programw thin the organization,
i ndi cating accountability and |ines of comunication.
Fi scal Managenent
Describe plans to fill vacancies to mnimze start-up
del ays, assure out of State travel, and adm nister
funds to governnental and non-governnental entities at
the State and | ocal |evel. Describe acconplishnments
and barriers in providing funding to support State
efforts. Describe acconplishnments and barriers in
providing funding to support State efforts. Describe
acconpl i shnents and barriers in filling staff

vacanci es, supporting out-of-State travel, and
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reduci ng start up delays. Describe a plan for

mai nt ai ni ng adequate staffing to adm ni ster the
program shoul d budget cuts, hiring freezes, etc.

occur.

Strategic Plan

Provide a copy of the five-year conprehensive strategy
that nmeets the criteria in Recipient Activities (2)
Strategi c Planning and descri be how t he plan was

devel oped based on the process in Recipient Activities
(2). Denonstrate how the plan links to and conplinents
the SHD s conprehensive cancer control plan, the

cardi ovascul ar health plan, and other SHD plans to
reduce tobacco-related chronic diseases. If a
conprehensi ve strategi c plan does not currently exist,
descri be how a plan will be devel oped and t he expected
conpl etion date. Describe the process by which the
strategic plan will be updated. Indicate who will be
responsi bl e for maintai ning the plan.

Surveil | ance and Eval uati on

Descri be acconplishnments. List the tracking systens
used and/or needed at the State and | ocal |evels.
Descri be surveillance and eval uation activities
currently being undertaken. Refer to U S. HHS CDC

“Introduction to Program Eval uation for Conprehensive

40



Tobacco Control Programs, Novenber 2001." Describe

i nvol venent of stakehol ders or advisory group in
devel opment of surveillance and eval uati on approach.
Descri be barriers and identify nethods to overcone
them Describe unnet needs and plans to address them
Col | aboration and Partnershi ps

Descri be plans to devel op, strengthen and maintain
partnershi ps and coalitions through |inkages with

ot her national, regional, State, and | ocal |evel
governnmental , and non-governnental entities. Specify
partner organi zations and the purpose of those
partnershi ps. Describe current State coalition
menbers and plans to recruit new nenbers. Describe
plans to identify new partners including proposed
partners and purpose of partnerships. Describe plans
to mai ntain and strengthen participation by groups
identified as experiencing tobacco related health

di sparities.

Descri be plans to collaborate with CDC and ot her
Federal agencies, including participation in nationa
or regional neetings and wor kgroups, and using the

Internet to conmmuni cate and di ssenmi nate i nfornmation.
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Descri be how the State's and partners' roles wll

conpl enent each other as part of the overall effort.
Provide letters of support denonstrating coll aborative
activities, roles, responsibilities, and/or comm tnent

of funds or other resources.

Descri be comuni cati on nmet hods and channel s used to
informand solicit information from stakehol ders.
Descri be how t he stakehol der comruni cati on plan was
devel oped. Describe barriers in comunicating with
st akehol ders. Describe plans to inprove

conmuni cati on

Local Grant Prograns

Descri be existing |local grants prograns including
funded organi zati ons and | evel of funding, policy-
focused activities, and col |l aboration with partners,
and participation in coalitions. Describe the
rationale for funding |ocal organizations. Describe
| ocal environnmental scans and how the scans informa
pl anni ng process. Describe progress toward policy
goal s and objectives. Describe how personnel access
t obacco control information. Describe barriers and
nmet hods to address them Describe unnmet needs and

plans to address them If a |local grants program does
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10.

11.

not currently exist, describe how such a program wi ||
be devel oped and i npl enented, including a tineline for
i npl enentation, a description of the grant process and
el i gi bl e organi zati ons.

Trai ning and Techni cal Assi stance

Descri be the audi ences for whomtraining and technica
assistance is provided. Describe how training and

t echni cal assistance needs will be determ ned.
Describe activities and how they contribute to
advanci ng the program goal s and objectives. Describe
barriers and nethods used to overcone them Ildentify
unmet needs and plans to address them

Prevention Initiation of Tobacco Use Anpong Youth
Describe activities at the State and | ocal |evel,
including activities that are sci ence-based and
pronote policy interventions. Describe activities to
pronote tobacco-free policy in schools. Describe
surveillance and evaluation activities. Describe
barriers and identify nethods to overcone them
Descri be unnet needs and plans to address them

El i m nate Exposure to Secondhand Snoke

Descri be activities to nove toward policy devel opnent

at the local level, identify and elimnate
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12.

13.

di sparities, collect and anal yze data, conduct

count er - mar ket i ng.

Descri be activities undertaken by State and | oca
coalitions/task forces and partnerships. Describe
barriers and identify nethods to overcone them
Descri be unnet needs and plans to address them
Pronote Cessation for Adults and Youth

Describe activities and strategies to pronote science-
based cessation services and policies. Applicants
should refer to the "Conmunity Prevention Services
Gui delines for Tobacco Use" and "U. S. DHHS Public
Heal t h Services Treati ng Tobacco Use and Dependence.”
Descri be disparities and strategies to reduce them
Descri be nethods used to pronote and encourage
cessation including counter-marketing, policy

devel opnent, and inplenmentation, and popul ati on-based
and systens change strategies. Describe barriers and
nmet hods to overconme them Describe unnmet needs and
pl ans to address them

Identify and Elim nate Tobacco-Rel ated Disparities in
Speci fic Popul ati ons

Descri be the process for identifying and elimnating
t obacco-rel ated disparities. Include a description

of: the national and/or State data sources used; the
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14.

15.

St at e popul ati on denographics; rationale for

addr essi ng tobacco-rel ated disparities in specific
popul ati on groups; specific strategies and initiatives
to build capacity and infrastructure anong

di sparatel y-affected popul ati on group. Describe the
process for developing a strategic plan, if one

exi sts, including who was involved and progress in

i npl enentation. Attach a copy of the plan.

I nformati on Exchange

Descri be how State personnel communi cate and exchange
information with Federal, regional, State, and | oca

t obacco control personnel in governnment and partner
organi zations. Describe participation in and

col l aboration with State and nati onal organizations.
Descri be participation in |ocal, State, regional, and
nati onal conferences and neetings and the benefits
accrued. Describe barriers and identify nethods to
overcome them Describe unnet needs and plans to
address them

Annual Action Plan (no nore than 20 pages)

Submit an annual action plan detailing how the above
requirenents will be addressed. Include objectives
with indicators and data sources. Wen witing |ong-

term internmediate, short-term and annual objectives,
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16.

use specific, neasurable, achievable, relevant, and

ti me-bound ( SMART) objectives. For each of the four
program conponents in the Annual Action Plan, indicate
key activities. For each activity, include the target
group, lead role, tineline, and antici pated out put.
The Annual Action Plan: Program Goals form can be
used to conplete this requirenent and will be provided
at the pre-application workshop.

Budget and Acconpanying Justification (no page limt).
Provide a line-itembudget and justification
consistent with the stated objectives, planned
activities, and tine frame of the project. ldentify
mat chi ng funds. Matching funds may be cash, in-kind
or donated services or a conbination of these nade
directly or through donations frompublic or private
entities. Al costs used to satisfy the matching
requi renents nust be docunented by the applicant.
Commit a mninmumof 10 percent of award to
surveillance and evaluation efforts. Program
resources may be used for consultants; staff, survey
desi gn and i npl enentation, data anal ysis, or other
expenses associated with surveillance and eval uation
efforts. These activities may fulfill the match

requirenent.
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A maxi mum of five percent of the award may be used to
directly support a statew de tel ephone cessation

counseling service with programjustification.

Include travel for a mninmumof three staff nenbers or
sel ected representatives to attend each of two CDC
sponsored training neetings per year, one staff person
to attend a nedia training, a mninmumof two staff
peopl e to attend one CDC- sponsored Program Managenent
nmeeting, a mninmmof two staff people to attend a
training on the NTCP Chronicle, and a m ni mum of two
staff people to attend the CDC- sponsored nationa

t obacco control conference. For purposes of planning,
t hese neeti ngs/ conferences shoul d be budgeted for
travel to Atlanta, Boston, and Phoeni x.

Meet i ng # of Staff Locati on

CDC sponsored training neeting 3 Atl anta, GA
(surveillance and eval uati on)

CDC sponsored nedia training 1 Atl anta, GA
OSH Program managers neeting 2 Atl anta, GA
OSH NCTP Chronicl e training 2 At | anta, GA
CDC sponsored national training 3 Phoeni x, AZ
Program

CDC sponsored national tobacco 2 Bost on, VA

Control conference
States and Territories can request that CDC cover the

travel costs of out-of-State trainings and neetings
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for one staff person per required neeting or
conference. |If a State programelects to have CDC
cover travel costs, clearly state that the programis
electing this option and provide an estinmated expense
for travel. Under this arrangenent, the State award
will be reduced by the anpbunt estimated for travel

pl us an additional adm nistrative cost.

G 1. Evaluation Criteria
Appl i cation
Applications received fromcurrent grantees that are funded
under Program Announcenent 99038 will be reviewed utilizing
t he Techni cal Revi ew process. Total possible points equal
one hundred. Total points = 100
a. Background and Need (12 points)
The extent to which the applicant describes Background
and Need in Application Content, 2a.
b. Annual Action Plan (11 points)
The extent to which the annual action plan is based on
the strategic plan and include activities in line with
Reci pient Activities and Application Content for
t obacco control program

C. Progr am Managenent (7 points)
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The extent to which the applicant describes specific
Reci pient Activities in section la-d above and
activities in Application Content, 2b.

Strategic Plan (7 points)

The extent to which the applicant has addressed
specific Recipient Activities in Section (2); and
Application Content, b 5.

Surveill ance and Eval uation (7 points)

The extent to which the applicant clearly describes
specific Recipient Activities in Section (3); and
Application Content, b 6.

Col | aborati on and Conmmuni cation with Partners

(7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (4a); and Application
Content, b 7.

Local Grant Prograns (7 points)

The extent to which the applicant describes specific
Reci pient Activities, Section (5); and Application
Content, b 8.

Trai ning and Techni cal Assistance (7 points)

The extent to which the applicant denonstrates
specific Recipient Activities in Section (6); and

Application Content, b 9.
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Prevent Initiation to Tobacco Use Anbng Young Peopl e
(7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (7a); and Application
Content, b 10.

El i m nate Exposure to Secondhand Snoke (7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (8a); and Application
Content, b 11.

Pronote Cessation Anmong Adults and Young Peopl e

(7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (9a); and Application
Content, b 12.

Identify and Elim nate Tobacco-Rel ated Disparities
Anmong Speci fic Popul ation G oups (7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (10a); and Application
Content, b 13.

I nformati on Exchange (7 points)

The extent to which the applicant describes specific
Reci pient Activities in Section (11) and Application
Content, b 14.

Executive Sumary (not scored)
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The extent to which an overview of the programis

provided in a clear and conci se nmanner.

Conmponent 2: State Nutrition and Physical Activity
Prograns to Prevent Cbesity and Ot her Chronic D seases

D. 2. Availability of Funds

Approxi mately $7,000,000 is available in FY 2003 to fund
approximately 16 State program awards for this conponent.
Approxi mately $2,000,000 is available to fund one to two
Basi c | npl enentation Prograns; approximtely $5,000,000 is
available to fund twelve to fourteen Capacity Buil ding
Prograns. The average Capacity Buil ding Programaward wil |
be $400, 000 rangi ng from $350, 000 to $450, 000. The average
Basi c | npl ementation Programaward will be $700,000 in year

one rangi ng from $600, 000 to $800, 000.

Use of Funds

Funds awarded under this conponent of this program
announcenent may not be used to supplant existing State or
| ocal funds. Cooperative agreenent funds nay be used to
support personnel and to purchase equi pnent, supplies, and
services directly related to programactivities and
consistent with the scope of the cooperative agreenent.

Cooperative agreenment funds cannot be used to provide
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patient care, health screening, personal health services,
medi cations, patient rehabilitation, or other costs
associated with the treatnent of obesity and chronic

di seases. Popul ati on-based behavi oral interventions are

accept abl e.

Reci pi ent Fi nancial Participation
Reci pient financial participation (matching funds) is
required for only Basic Inplenentation prograns in
accordance with this Program Announcenent. If
appl ying for Basic |Inplenmentation prograns, matching
funds are required from non-Federal sources in an
anount not | ess than one dollar for each four dollars.
The matchi ng funds may be cash or its equival ent in-
kind or donated services, fairly evaluated. The
contribution may be made directly or through donations

frompublic or private entities.

Mat chi ng funds may not be net through: (1) the
paynent of treatnent services or the donation of
treatnment, or direct patient education services; (2)
services assisted or subsidized by the Federa
Government; or (3) the indirect or overhead of an

organi zation. Matching funds nust be consistent with
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the work plan activities that are submtted and

appr oved.

E. 2. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under 1.a. (Recipient Activities for Capacity
Buil ding Progranm) or 1.b. (Recipient Activities for Basic
| npl enmentati on Prograns) and CDC will be responsible for

the activities listed under 2. (CDC Activities).

The focus of this program conponent is inplenentation of
nutrition and physical activity strategies for health
pronotion for the entire population and for the prevention
and control of obesity. Major programareas are: obesity
prevention and control including balancing caloric intake
and expenditure; inproved nutrition including increased
breastfeeding and i ncreased consunption of fruits and
veget abl es, increased physical activity; and reduced
television time. For all capacity building and basic

i mpl ementation programrecipient activities, efforts to
address poor nutrition and physical inactivity should be
coordinated with State Health Agency prograns in

cardi ovascul ar health, cancer, di abetes, oral health,
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mat ernal and child health (including breastfeeding),
arthritis, and WSEWOVAN, as well as with the State
Agricul ture Agency, and coordi nated school health prograns
in the State Educati on Agency (see

http://ww. cdc. gov/ nccdphp/ dash/ cshpdef. htm for a

description of a coordinated school health program, and

ot her relevant State Agenci es.

l.a. Recipient Activities for Capacity Buil ding Prograns
NOTE: As part of this program conponent, detailed
descriptions of the program and additional information
related to Capacity Building and Basic |nplenentation
prograns are |located in "Technical Assistance Manual for
State Nutrition and Physical Activity Prograns to Prevent
obesity and Gt her Chronic D seases” at

http://ww. cdc. gov/ nccdphp/ dnpa/ rfai nformati on. ht m

The referenced Wb site information will assist you in
addressing the details of the recipient activities when

conpl eting your application.

(1) Develop a Coordinated Nutrition and Physical Activity
Program I nfrastructure
Provi de indicators of sound programinfrastructure

i ncludi ng program staff placed high in the
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(a)

organi zation to coordinate the programw th ot her
related progranms, high |level adm nistrative conmm tnent
to sustain the program access to resources such as
physi cal space, funding, and training, access to
scientific resources such as subject matter

speci alists and surveillance resources, and broad
partnerships to institutionalize nutrition and

physi cal activity. Exanples of coordination include
shared positions; joint planning, and conbi ned

strat egy devel opnent and i npl enentati on.

Organi zational |ocation of the programis recomended
to be in the agency's chronic disease or health
pronotion section so that this programis aligned wth
chroni c di sease prograns, such as cardiovascul ar

heal th and di abetes, to allow for maxi mum

col | aboration. (See referenced Wb site above).
Staffing

Identify, hire, or reassign, and supervise at | east
three dedicated full-tinme staff with appropriate
conpetencies to plan and i nplenent the program (maj or
program areas: (Obesity prevention and contr ol

i ncluding caloric intake and expenditure, inproved
nutrition including increased breastfeeding and

i ncreased consunption of fruits and veget abl es,
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(b)

(2)

(a)

i ncreased physical activity, and reduced television
tinme). Staff includes a full-tinme high-Ievel program
coordi nator to coordinate the crosscutting nutrition
and physical activity functions for health departnent
prograns and other partners, a full-tinme physical
activity coordinator, and a full-time nutrition
coordinator. Staffing patterns are encouraged to

i nclude program skills and expertise necessary to
carry out the program Part of staff capacity

buil ding must be in 5 A Day fruit and vegetable
pronotion efforts.

Tr ai ni ng

Participation in training, conferences, and frequent
conmuni cation with national and State col | aborators

i ncludi ng ot her funded States.

Col | aborate and coordinate with State and | oca
governnment and private partners, including nenbers of
t he popul ati on throughout the planning process. (See
referenced Wb site above).

Devel op new | inkages and mai ntain coll aborations with
State and | ocal partners to coordinate nutrition and
physical activity efforts, especially State Health
Agency prograns in cardiovascul ar health, cancer,

di abetes, oral health, maternal and child health
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(b)

(3)

(a)

(b)

(c)

(i ncluding breastfeeding), arthritis, and W SEWOVAN
as well as the State Agriculture Agency, coordi nated
school health in the State Education Agency, and ot her
rel evant State Agencies. State prograns should serve
as a training and technical assistance resource for

| ocal health departnents and others to conduct
nutrition, physical activity, and obesity prevention
i nterventi ons.

Col | aborate with Preventi on Research Centers, academc
partners, and other relevant organizations in the
State.

Conduct a planning process that |eads to a
conprehensive nutrition and physical activity plan to
prevent and control obesity and other chronic

di seases, and start to inplenent the plan. (See
referenced Wb site above.)

Descri be the obesity epidem c and other chronic

di seases in the State related to poor nutrition and
physi cal inactivity.

Describe the nutrition and physical activity risk
factors associated with obesity and other chronic

di seases.

Descri be the popul ati on subgroups affected by obesity

that will be targeted for interventions.
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(d)

(e)

()

(9)

Conduct inventories of strategies and programns
currently used in the State to prevent or contro
obesity and other chronic diseases in one or nore
settings, such as worksite, faith-based organizations,
heal th care services, or communities.

Establish priorities with and for the subgroups;
identify the behaviors and influences of the

popul ati on subgroups which are priorities for

i ntervention.

Use the social -ecol ogi cal theoretical nodel to guide
State planning to address obesity and other chronic
di seases in these popul ations; select and i npl enent
interventions fromthe list of proven strategies at

http://ww. cdc. gov/ nccdphp/ dnpa/ rf ai nfornmati on. ht m so

that multiple Ievels of influence in the social-
ecol ogi cal nodel are addressed. Consider using a

soci al marketing approach in the intervention.

Wth key stakeholders, wite the conprehensive State
plan for nutrition and physical activity for the
State, not just for the State Departnent of Public
Heal th. One reference docunent to consider when
devel oping the plan is the "Quidelines for

Conpr ehensi ve Prograns to Pronote Heal thy Eating and
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Physical Activity” at http://ww. ast phnd. org.

Docunent s gui di ng coordi nated school health prograns

are at http://ww. cdc. gov/ nccdphp/ dash/.

Design the plan to address nutrition and physica
activity needs of the popul ation including the

pedi atric popul ation. The State plan shoul d address
at a mninmumthe follow ng maj or program areas:
oesity prevention and control including caloric

i ntake and expenditure, inproved nutrition including
i ncreased breastfeeding and i ncreased consunpti on of
fruits and vegetabl es, increased physical activity,

and reduced television tine.

I ncl ude descriptions of howthe State Health
Department will work with the State Educati on Agency
to address nutrition and physical activity needs of
t he popul ati on through school prograns.

(h) Begin to inplement conmponents of the conprehensive
State plan for nutrition and physical activity by year
t wo.

(4) ldentify and assess data sources to define and nonitor
t he burden of obesity.
Strengthen capacity to assess the burden of obesity

and the inpact of the programto change overwei ght and
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obesity rel ated behaviors, particularly nutrition and
physi cal activity. Data systens should nonitor
trends, dissem nate data/information, and support

eval uation efforts. Mnitor at m ninum body nass
index (BM), BM-for-age, and dietary and physica
activity behaviors. Data sources may include

est abl i shed surveillance systens (e.g., the Behaviora
Ri sk Factor Surveillance System [ BRFSS], Pediatric
Nutrition Surveillance System Pregnancy Nutrition
Surveill ance System and Youth Ri sk Behavi or

Surveill ance Systen) or alternative sources. |Include
a review process of considering potential changes
needed in current surveillance systens and designate
who is responsible for inplenenting and mai ntai ning
the surveillance system (See referenced Wb site

above.)

CDC will work with States to devel op standard
nmeasures/indicators, and States will need to adopt

t hese standardi zed neasures. States are encouraged to
retain flexible systens that can be nodified as

needed.
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(5)

(6)

| mpl ement and eval uate an intervention to prevent
obesity and ot her chronic diseases. (Conplete between
years two to five.)

Address one or nore of the mmjor program areas from
the State plan in the intervention: (Cbesity
prevention and control including caloric intake and
expendi ture, inproved nutrition including increased
breastfeeding and increased fruit and vegetable
consunption, increased physical activity, and reduced
television tinme. Provide a bal ance between nutrition
and physical activity related interventions. Consider
using a social marketing approach in the intervention.
Specify clear, measurable process and i npact

obj ectives, and outcone objectives where feasible.
Prograns are encouraged to approach change at the
State, community (towns, cities, counties, or

regi ons), organizational (e.g., worksites), and group
| evel (e.g., famlies). (See referenced Wb site

above.)

Eval uate progress and i npact of the State plan and
i ntervention projects.
Devel op an eval uation plan that includes baseline data

and intermedi ate outcones for the State plan's
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1.b.

(1)

obj ectives. CDC has devel oped a plan for eval uating
the State Nutrition and Physical Activity Prograns to
Prevent Qoesity and O her Chronic D seases based on a
| ogi c nodel framework. State evaluation plans shoul d
i ncl ude i ssues addressed in the national evaluation

plan as well as specific State program conponents.

Reci pient Activities for Basic |Inplenentation

Pr ogr ans.

Basi c I nplenentation prograns will expand their
efforts to fully inplenment the State plan by enhancing
surveillance activities, inplenenting Statew de
interventions, funding communities to inplenment

i nterventions, rigorously evaluating a new or existing
i ntervention, and enhancing partnership efforts
particularly with coordi nated school health prograns
in the State Education Agency and with secondary
prevention partners. |In addition to providing

evi dence of and enhancing the Recipient Activities for
Capacity Buil ding Programs, Activities 1-6, Basic

| npl ementati on prograns will address the foll ow
activities.

Expand the existing coordinated nutrition and physica

activity programinfrastructure.
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(2)

(Year One) Expand staffing beyond the capacity
bui l ding programto fully inplenent the State plan.
Support and expand the programinfrastructure at the
| ocal /regi onal |evel throughout the State.

| npl ement the State conprehensive plan for nutrition
and physical activity and review and update the pl an
periodically. Develop and provide mni-grants and
ot her assistance to support comunities to adopt
effective interventions. (Years One-Five)

Assure that there is a continuing focus on strategic
pl anning to reach objectives agreed upon within the
State and to respond to new chall enges and events.
Review the witten State plan annually. Adopt and
di ffuse effective interventions statewide or in
communi ties and popul ati ons based on the State plan.
Sel ect and inplenent interventions from proven
strategies so that multiple Ievels of influence in the
soci al -ecol ogi cal nodel are addressed, as gui ded by
the State plan. Interventions can target the ful
State or local populations. Inplenent the "Comunity
Qui de to Preventive Services" physical activity
recommended interventions in nore depth or in nore
comunities. Build community capacity to carry out

and sustain an effective nutrition program Provide
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(3)

(4)

intervention mni-grants to comunities. Basic

i npl ementation prograns |ocated in States with CDC
funded coordi nated school health prograns nust include
a school -based intervention, working closely with the
St at e Educati on Agency.

Expand partnerships with State Heal th Depart nent

units, the State Education Agency, other State

agenci es, local comunities, and private partners to
maxi m ze inpacts of the basic inplenentati on program
(Years One- Five)

Leverage resources for nutrition and physical activity
working with the health departnent director, other

heal th departnment units, the State Educati on Agency,

ot her State agencies that share nutual goals, and

ot her partners including |ocal health partners and
community groups. Ildentify environnmental and policy

i ssues; pronote optinmal standards and practices for
nutrition and physical activity prograns; and increase
capacity through shared resources and experti se.
Devel op a new or apply an existing intervention and
evaluate its effectiveness to prevent or contro
obesity and ot her chronic di seases every five years.
Provi de a bal ance between nutrition and physica

activity interventions. Basic inplenentation prograns
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(5)

(6)

shoul d design the intervention project to detect
realistic changes in post-intervention outcone
measures when conpared with pre-interventi on neasures.
Sanpl e sizes should provi de adequate power to detect
t hese changes. Specify clear, neasurabl e eval uation
obj ectives using process, inpact, and outcone

obj ectives. Intervention protocol devel opnent,

proj ect evaluation, and the preparation of
publications and presentation of findings should be
done in collaboration with conmunity partners,
Prevention Research Centers, university affiliates,
rel evant experts, and CDC, as appropriate.

Col | aborate with partners on secondary prevention
strategies. (Years One-Five)

Descri be activities supporting secondary prevention
related to obesity. Integrate secondary prevention
strategies and activities into the State plan,
partnershi ps, policy and environnental changes, and
training for health professionals to ensure that
recogni zed national guidelines are followed. (See

htt p: // ww. cdc. gov/ nccdphp/ dnpa/ rfai nf or mati on. ht m

for additional information regarding this activity.)
Devel op resources and training materials to hel p other

State and | ocal projects adopt successful prograns.
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(Years Four-Five)
Devel op one or nore training reports on at |east one
conponent of a programthat works and train staff from
other State or local prograns. Assist in the
di ssem nation and training of other State and | oca
partners regarding the report findings. (See
http://ww. cdc. gov/ nccdphp/ dnpa/ rf ai nformati on. ht m f or
additional information regarding this activity.)

(7) ldentify, assess, or devel op data sources to further
define and nonitor the burden of obesity.
See previous description of this activity under
Capacity Buil ding Recipient Activity 4.

(8) Evaluate progress and inpact of the State plan and
i ntervention projects.
See previous description of this activity under

Capacity Buil ding Recipient Activity 6.

2. CDC Activities

a. Convene wor kshop and/ or tel econferences of recipient
prograns for information sharing and probl em sol vi ng.

b. Provi de ongoi ng gui dance, consultation, and technica
assi stance to plan, inplenent, and eval uate al
aspects of nutrition and physical activity program

activities. Activities include coordinating national
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surveillance activities, nonitoring data quality of

nati onal surveillance systens, assisting with anal yses

and interpretation of findings fromaqualitative and
quantitative research; assisting in the socia

mar keti ng process, qguiding program eval uation, and

sharing comunity, environnmental and policy strategies

to pronote physical activity and heal thy eating.

Di sseminate to recipients relevant state-of-the-art
research findings and public health recommendati ons
related to obesity and other chronic di sease
prevention and control through nutrition and physica
activity interventions.

C. On a consultant basis, assist in the devel opnent and
review of the intervention protocols and program
eval uati on net hods.

d. Coordi nate national |evel partnerships with rel evant
organi zati ons and agencies involved in the pronotion
of physical activity and nutrition for the prevention

and control of obesity and other chronic diseases.

NOTE: Special Guidelines for Technical Assistance
Tel ephone Conference Cal
Techni cal assistance will be available for potentia

applicants on one conference call. Potential applicants
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are requested to call in using only one tel ephone line.

The call will be on February 3, 2003 from2:00 p.m to 3:30
p.m EST. This conference can be accessed by calling 1-
800-713-1971 [Federal call (404) 639-4100] and entering

access code 996903.

The purpose of the tel ephone conference call is to help

potential applicants:

- Understand the scope and intent of the Program
Announcenent for State Nutrition and Physical Activity
Prograns to Prevent Obesity and O her Chronic
Di seases;

- Understand the role of nutrition and physical activity
popul ati on- based approaches, such as policy-I|evel
change and environnental support, in preventing and
reduci ng obesity and ot her chronic di seases;

- Be famliar with the CDC fundi ng policies and

application and revi ew procedures.

F.2. Content

Use the information in the Program Requirenents, O her
Requi rements, and Evaluation Criteria sections to devel op
the application content. The application will be eval uated

based on the evaluation criteria listed, so it is inportant
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to follow themwhen witing the program plan. The
narrative for this conponent, not including budget
justification, should be no nore than 30 doubl e-spaced
pages for Capacity Buil ding program applications or 40
doubl e- spaced pages for Basic |Inplenentation program
applications, printed on one side, wth one-inch margins
and 12-point font. Applicants may al so subm t appendi ces
that include State nutrition and physical activity plan,
resunes, job descriptions, organizational chart,
facilities, and other supporting docunentation not to
exceed 100 total pages. Letters of support should include
the specific roles and responsibilities of the

col | aborator/partner to the State plan or intervention.
Al materials nmust be suitable for photocopying (i.e., no

audi ovi sual materials, posters, tapes, etc.).

1. Background and Recent History
Provide information on the background and recent
hi story of your State health agency's capacity
for the prevention and control of obesity and
ot her chronic di seases through nutrition and
physi cal activity. Describe howthe State has
built nutrition and physical activity capacity

with CDC funds or other funding and conplete the
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follow ng table describing the current nutrition

and physi cal

staff,

i ncluding their

educati on.

Descri be the kinds of staffing contract

services/options if used to augnment agency

staffing.
Program Dol | ar | FTE for FTE for Type of staffing Number of
| evel nutrition physi cal contract nutrition and
and dedicated to | activity servi ces/ options physi ca
source | the program dedicated to used for nutrition activity graduate

i ncl ude
credentials

the program
i ncl ude

or physica
activity

students

credentials

Nutrition/ Physica
Activity/ Obesity
(CDC funded)

Nutrition/ Physical
Activity/ Obesity
(non- CDC funded,
not i ncl udi ng
WC), please
speci fy

O her:

O her:

Descri be how the State has fulfilled the capacity
buil ding recipient activities to date, including
devel opi ng a conprehensive State nutrition and

physical activity plan to prevent obesity and ot her
chroni c di seases, descriptions of the devel opnent,
i npl enentation, and eval uation of nutrition and
physi cal activity interventions relevant to obesity

and ot her chronic di seases, prevention activities, and
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what prograns and partners were involved. |f applying
as a basic inplenentation program include an appendi x
responding to the evaluation questions in Attachnent
10 | ocated at

http://ww. cdc. gov/ nccdphp/ dnpa/ rfai nformation. ht m

Managenent Pl an

Descri be the nmanagenent structure for the nutrition
and physical activity programto prevent obesity and
ot her chronic diseases. Describe plans with dates for
hiring key staff. Include brief resunmes of designated
staff, the percentage of tinme they allocate to other
heal t h departnent prograns, and job descriptions of
exi sting and proposed staff.

Identify organi zational placenent of the program
Submit an organi zational chart identifying

rel ati onshi ps between prograns such as cardi ovascul ar
di sease, di abetes, cancer, health education and
pronotion. ldentify clear and direct |ines of
authority, supervisory and fiscal controls, and the
extent which the existing and proposed staff and
organi zational structure and systens denonstrate
sufficient capacity and capability to efficiently and

effectively conduct the proposed activities.
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Identify staffing and contracting barriers for the
State health agency in the | ast year. Describe how
wor k plans addressing nutrition, physical activity or
obesity changed or were del ayed because of the
barriers. Also, identify strategies to carry out the
proposed work plan considering current barriers. 1In
particul ar, describe how the programw || change if
vacancies or hiring freezes occur.

Program Past Performance

Provi de docunentation to support your previous
acconpl i shnents that addressed the prevention and
control of obesity and other chronic diseases through
nutrition and physical activity. [Include the
fol | ow ng:

Evi dence of State or community nutrition and physica
activity policies, environmental supports, and/or

| egislative actions that are planned, initiated or
nodi fied for the prevention or control of obesity and
ot her chronic di seases.

Evi dence that comunities have inplenmented a nutrition
and physical activity plan for the prevention and
control of obesity and other chronic diseases.

Evi dence that an intervention for nutrition and

physi cal activity was inplenented and eval uat ed.
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If applying for Basic |Inplenentation funds, submt the
State nutrition and physical activity plan for the
prevention and control of obesity and other chronic

di seases as well as any intervention protocols and
outcones in the appendi x. Capacity Buil ding
applicants subnmit if avail able.

Burden (please Iimt to no nore than three pages)
Provide information such as estimated preval ence of
obesity and overwei ght and ot her chronic disease, its
geogr aphi ¢ and denographic distribution within the
State using existing epidemological data. Cite the
source for and tinme period covered by these data.
Descri be high-risk populations, at a m ni num by
raci al / ethnic, gender, age, and soci oecononic factors.
If avail abl e, describe profiles of potential or

al ready sel ected popul ations regarding their

know edge, attitudes, beliefs, health practices, and
consuner patterns and habits relative to nutrition and
physi cal activity aspects of obesity and ot her chronic
di seases.

Program Wrk Plan - Provide a work plan that includes
the foll ow ng informtion:

Key Goal (s) and Objectives
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Fi ve-year project period inpact objectives and one-
year budget period process objectives that are

speci fic, neasurable, achievable, relevant, and tine-
framed to hel p achieve the goal (s) of the program as
outlined in the “Recipient Activities” of this program
conmponent. If applying as a Basic |Inplenentation
program attach the State's program | ogi ¢ nodel and
eval uation plan. Capacity Building applicants submt

i f avail abl e.

Program Work Pl an Met hods

Provide a detailed description of the State's plan for
conducting all programactivities as outlined in the
“Reci pient Activities” of this program announcenent,

i ncl udi ng nmet hods for achieving each of the proposed
objectives, time-lines for all activities, responsible
parties, and nethods for nonitoring progress.

Descri be the nmechanismto regularly review, eval uate,

and update the State plan to neet evol vi ng needs.

Chroni c di sease prevention prograns, by their nature,
nmust be integrated and well coordinated due to common
risk factors. Resources are scarce; it is essentia
that efforts not be duplicated. Explain howthe State

will avoid duplication (but enhance coordi nati on and
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integration) with other CDC-funded prograns that
address nutrition and physical activity. Basic

| npl ementati on funded nutrition, physical activity,
and obesity prograns will be the primary |ocation for
the | eadership and delivery of popul ati on-based health
pronotion rather than those responsibilities falling
to CVD, Diabetes or other chronic di sease specific
prograns. |f a conprehensive State nutrition and
physi cal activity plan already exists, describe how
the process used to develop the plan included and
integrated the activities of other chronic di sease
prograns. Include the plan in the appendi Xx.

Budget and Justification

Provide a detailed budget and line-itemjustification
that is consistent with the stated objectives,

pur pose, and planned activities of the project.

Di stinguish budget lines that are related to pl anning
activities versus those that are related to data
collection and intervention activities. Applicants
are asked to include budget itens for travel for two
trips, one trip to Atlanta, CGeorgia for three staff to
attend a three-day training and technical assistance
wor kshop and another trip for three staff to the

annual national conference on chronic di sease
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prevention and control. |[If in-kind contributions are
bei ng provided by the applicant, these should be

docunent ed.

G 2. EBEvaluation Criteria (100 points)

Each set of the evaluation criteria is scored using a 100-
poi nt system Evaluation criteria 1 through 5 are
applicable for both programs. Specific Program Wrk Pl an
criteria are provided for each funding level. Applications
wi |l be evaluated individually against the follow ng

criteria by an independent review group appointed by CDC.

1. Program Work Plan (Total 50 points)

The extent to which the applicant addresses the itens
in Recipient Activities in E. 2. and the Application
Content in F.2. itemb5.
Poi nt distribution for Capacity Buil ding prograns
goal s, objectives, and work plan nmethods by recipient
activities:

a. Devel op a coordinated nutrition and physical activity
programinfrastructure. (10 points)

b. Conduct a planning process that |leads to a

conprehensive nutrition and physical activity plan to
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prevent and control obesity and other chronic di seases
and start to inplenent the plan. (10 points)

. Eval uate progress and inpact of the State plan and

i ntervention projects. (10 points)

. I'npl emrent and evaluate an intervention to prevent

obesity and other chronic diseases. (10 points)

. Col |l aborate and coordinate with State and | oca

government and private partners, including nenbers of
t he popul ati on throughout the planning process. (5
poi nt s)

. Identify and assess data sources to define and nonitor
t he burden of obesity. (5 points)

Background and Recent History (15 points)

The extent to which the applicant addresses the itens
in Recipient Activities in E. 2. and Application
Content in F.2. item 1.

Managenent Pl an (15 points)

The extent to which the applicant addresses the itens
in Recipient Activities in E. 2. and the Application
Content in F.2. item 2.

Program Past Performance (15 points)

The extent to which the applicant addresses the itens
in Recipient Activities in E. 2. and the Application

Content in F.2. item 3.
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Burden (5 points)

The extent to which the applicant addresses the itens
in Recipient Activities in E. 2. and the Application
Content in F. 2. item4.

Poi nt distribution for Basic |Inplenentation prograns
goal s, objectives, and work plan nmethods by recipient
activities:

. Devel op a new or apply an existing intervention and
evaluate it to prevent obesity and other chronic

di seases. (10 points)

. I mpl ement the State conprehensive plan for nutrition
and physical activity and review and update the pl an
periodically. Develop mni-grants and ot her

mechani snms to support communities to adopt effective
i nterventions. (10 points)

. Eval uate progress and inpact of the State plan and
intervention projects. (10 points)

I dentify, assess, or develop data sources to further
define and nonitor the burden of obesity. (6 points)
. Expand the existing coordinated nutrition and physical
activity programinfrastructure. (5 points)

Expand partnerships with State Heal th Depart nent
units, the State Education Agency, other State

agenci es, local comunities, and private partners to
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maxi m ze i npacts of the conprehensive program (3
poi nt s)

. Coll aborate with partners on secondary prevention
strategies. (3 points)

. Devel op resources and training materials to hel p other
State and | ocal projects to adopt successful prograns.
(3 points)

Budget and Justification (Not wei ghted)

The extent to which the line item budget justification
i s reasonabl e and consistent with the purpose and
program goal (s) and objectives of the cooperative
agreenent. (Both prograns)

Human Subj ects (Not Wei ghted)

Does the application adequately address the
requirenents of Title 45 CFR Part 46 for the

protection of human subjects? (Both programns)

The degree to which the applicant has net the CDC
Policy requirenents regarding the inclusion of wonen,
ethnic, and racial groups in any proposed research.
Thi s incl udes:

The proposed plan for the inclusion of both sexes and
racial and ethnic mnority popul ations for appropriate

representation
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b. The proposed justification when representation is
[imted or absent.

C. A statenent as to whether the design of the study is
adequate to neasure di fferences when warranted.

d. A statenent as to whether the plans for recruitnent
and outreach for study participants include the
process of establishing partnerships with conmunity

(ies) and recognition of nutual benefits.

Program Per f or mance Measures

See Appendix C for the framework that will be used for
measuri ng performance of the State Progranms. Capacity
Bui | di ng Performance Measures for transitioning to basic

i mpl ement ati on prograns shoul d include evidence that the
appl i cant has significant capacity as specified in the
Capacity Buil ding Program Reci pient Activities 1-6 and the
program eval uation plan (See Attachnment 10 | ocated at

htt p: // wwv. cdc. gov/ nccdphp/ dnpa/ rfai nformati on. ht m

covering the foll owi ng neasurenent areas:
1. Evidence of States conducting strategi c planning
activities to develop a conprehensive State nutrition
and physical activity plan to prevent and contro

obesity and other chronic di seases.
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2. Evidence that a quality conprehensive State nutrition
and physical activity plan to prevent and control of
obesity and other chronic di seases pronotes
coordi nation of activities across all relevant State
and community prograns in which relevant partners are
identified in substantive roles.

3. Evidence of at |east one community that inplenmented a
nutrition and physical activity plan for the
prevention and control of obesity and other chronic
di seases.

4. Evidence of outcones/inpacts of at |east one
i ntervention evaluating nutrition and physica
activity strategies to prevent or control obesity and
ot her chronic di seases.

5. Evidence of State or community nutrition and physica
activity policies, environmental supports, and/or
| egislative actions that were initiated, nodified, or
pl anned for the prevention or control of obesity and

ot her chroni c di seases.

Fi ve- Year Performance Measures for State Nutrition and

Physi cal Activity Prograns include:
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1. Evidence that conmunities have inplenented a nutrition
and physical activity plan for the prevention and control

of obesity and other chronic diseases.

2. Evidence of outcones/inpacts of interventions eval uating
nutrition and physical activity strategies to prevent or

control obesity and other chronic diseases.

3. Evidence of State or community nutrition and physica
activity policies, environnmental supports, and/or
| egi sl ative actions that were initiated, nodified, or
pl anned for the prevention or control of obesity and

ot her chroni c di seases.

4. Evidence of increased physical activity and better
di etary behaviors in conmunities reached through

i nterventi ons.

5. Evidence that the | evels of obesity decrease or the rate
of growmh of obesity is reduced in conmmunities reached

t hrough i nterventi ons.

Conmponent 3 - Well-Integrated Screening and Eval uation for
Wnen Across the Nation (W SEWOVAN)

D.3. Availability of Funds

Approxi mately $9, 200,000 is avail able to fund approxi mately

12 awards for grantees currently funded under program
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announcenents 99135, 00115, and 01098. These grantees are
only eligible for the second funding | evel (See Appendi x
A). To determne eligibility for first or second funding
| evel see Appendices A and B which is found at the bottom
of this docunent and at the CDC Wb site address at

http://ww. cdc. gov/ od/ pgo/ fundi ng/ grant mai n. ht m  Scr ol

down the Web page to “Chronic Di sease Prevention/ Health
Pronmoti on Heading.” dick on Program Announcenent Nunber
03022. The attachnents wll be |ocated at the bottom of

t he program announcenent. The project period is five
years. The average award for Standard Denonstration
Projects will be approximtely $500,000. Projects that
screen substantially nore wonen than 2,500 per year and
exceed the performance expectations may qualify for higher
awards. Information on performance expectations are found
in Appendix B which is found at the bottom of this docunent
and at the CDC Wb site address

http://ww. cdc. gov/ od/ pgo/ fundi ng/ grantmai n. ht m  Scr ol

down the Wb page to “Chronic Di sease Prevention/ Health
Pronoti on Heading.” dick on Program Announcenent Nunber
03022. The attachnents wll be |ocated at the bottom of
t he program announcenent. The average award for Enhanced

Projects will be approxi mately $1, 000, 000.
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In addition, approximately $750,000 is available in FY 2003
to fund up to three WSEWVAN Projects at the first funding
| evel . Requests for these funds will be conpetitive. The
project period is five years. |In the first year, Standard
Denonstration Project funding will range from $50,000 to
$250,000. If all performance neasures (see Appendix B) are
conpleted at the first funding |l evel, applicants may apply
for the second funding | evel through their continuation

appl i cations.

Use of Funds
60/ 40 Requirenments: Not |ess than 60 percent of
cooperative agreenent funds nust be spent for
screening, tracking, followup, lifestyle
i ntervention, health education, and the provision of
appropriate individually provided support services.
Cooperative agreenent funds supporting public
education and outreach, professional education,
qual ity assurance and i nprovenent, surveillance and
program eval uati on, partnershi ps, and managenent may
not exceed 40 percent of the approved budget
[ WSEWOVAN follows the sane | egislative requirenents
as the NBCCEDP, Section 1503 (a) (1) and (4) of the

PHS Act, as anended; see
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http://ww. cdc. gov/w sewoman/ | egi sl ati onhi ghl i ght. htm

for nore information on legislation]. Further

i nformati on about the 60/40 distribution is provided
in the WSEWMAN Gui dance Docunent: Interpretation of
Legi sl ati ve Language and Exi sting Docunents. This can
be accessed through the Internet at

http://ww. cdc. gov/w sewoman or by contacting the

program techni cal assistant contact listed in Section

“J. Where to Cbtain Additional Infornation.”

I npati ent Hospital Services: Cooperative agreenent
funds nust not be spent to provide inpatient hospital
or treatnent services [Section 1504 g. of the PHS Act,
as anended] .

Adm ni strative Expense:

Not nore than 10 percent of the total funds awarded
may be spent annually for adm nistrative expenses.
These adm ni strative expenses are in lieu of and

repl ace indirect costs [Section 1504 (f) of the PHS
Act, as anended]. Administrative expenses conprise a
portion of the 40 percent conponent of the budget.
Limt of Use of Funds for Case Managenent

Use of Federal funds for case managenent of wonen

wi thout alert values is strongly discouraged. This
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policy and the definition of alert values are found on
t he W SEWOVAN Wb site Gui dance Docunent at

http://ww. cdc. gov/w sewonman.

Reci pi ent Financial Participation - Mtching Requirenent

a.

Reci pient financial participation is required for this
programin accordance with the authori zing

| egi slation. Section 1502 (a) and (b) (1), (2), and
(3) or the PHS Act, as anended, requires matching
funds from non sources in an anount not |ess than one
dollar for every three dollars of Federal funds

awar ded under this program However, Title 48 of the
U S. Code 1469a (d) requires DHHS to waive matching
fund requirenents for Guam U. S. Virgin |slands,
Anerican Sanpa and the Commonweal th of the Northern
Mari ana |slands up to $200, 000.

Mat chi ng funds nmay be cash, in-kind, or donated
services, or equipnent. Contributions my be nmade
directly or through donations frompublic or private
entities. Public Law 93-638 authorizes tri bal

organi zati ons contracting under the authority of Title
1 to use funds received under the Indian Self-

Det erm nati on Act as matching funds.
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C. Al'l costs used to satisfy the matching requirenents
must be docunented by the applicant and will be
subject to audit. Specific rules and regul ations
governing the matching fund requirenment are included
in the PHS Grants Policy Statenent, Section 6.

Mat chi ng funds are not subject to the 60/40
requi renents descri bed above under "Use of Funds."
For further information about the matching fund

requi renent, see the W SEWOMAN CGui dance Docunent.

Di rect Assi stance
No direct assistance funds will be awarded in |lieu of
financi al assistance to successful W SEWOMAN conponent

recipients.

E. 3. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under “1. Recipient Activities,” and CDC w ||
be responsible for the activities listed under “2. CDC

Activities.”

St andard Proj ect
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St andard Denonstration Project (avail able for new
applicants in FY 2003 and FY 2004, not avail able for

new applicants in FY 2005 or later)

The maj or goal of a Standard Denonstration Project is
to denonstrate the effectiveness of operationa
approaches to conducting the follow ng activities for
wonen aged 40-64 who participated in the NBCCEDP
Qutreach, screenings for blood pressure, cholesterol,
snoki ng, and ot her conditions (when appropriate);
referral; lifestyle intervention (to include pronotion
of heart-healthy diet, increased physical activity,
and tobacco cessation); tracking and foll ow up;

eval uation; professional and public education; and

conmuni ty engagenent.

Enhanced Proj ect
One maj or goal of an Enhanced Project is to use
scientifically rigorous nethods to test the
ef fecti veness and cost-effecti veness of a behaviora
or lifestyle intervention that is grounded in the
soci al and cultural context of the target popul ation
and ai med at preventing cardi ovascul ar di sease. The

other major goal is to translate and transfer
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successful interventions and programstrategies to

ot her prograns that serve financially disadvantaged
wonmen. Sone inportant resources for understanding the
scope of these translation and transfer activities can
be found at

http://ww. replication.org/infores. htm and

http://ww. replication.org/pdf/tool. pdf.

Reci pient Activities for Standard Denonstration

Proj ects and Enhanced Projects:

a. Devel op a preventive health services programor a
preventive health services research study/studies
to include cardiovascul ar disease risk factor
screening with mandatory chol esterol and bl ood
pressure neasurenents built upon an extrenely
strong State, Territorial, or Tribal Breast and
Cervical Cancer Early Detection Programwth
evi dence provided of the strength of the BCCEDP
Program

b. Staff with at | east two professional staff
menbers to work full-tinme on WSEWMAN (one of
whom shoul d be a full-tinme program coordi nat or

and the other should have experience in
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nutrition, physical activity, or health
education), or a plan for hiring such staff
menbers. |If staff nust be hired, describe the
staff that will manage the programuntil the
hiring is conpleted. Describe the W SEWOVAN
eval uation team and provide information on their
experi ence and academ c degr ees.

Wrk with health care systens that can
effectively deliver WSEWIVAN services and t hat
target the population in need of these services.
This can best be acconplished by working with a
health care systemin which the State, Territory,
or Tribal BCCEDP has previously been effective
and that has successfully engaged the conmunity
to provide additional services/support to the
popul ati on i n need.

Establish a cardi ovascul ar di sease prevention
programas the primary focus, with culturally
appropriate interventions addressing multiple
risk factors that nust include physica
inactivity, poor nutrition (high intake of
saturated fat and low intake of fruit and
veget abl es), and tobacco use. O her

cardi ovascul ar risk factors may be addressed such
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as overwei ght or obesity, and pre-di abetes or

undi agnosed di abet es.

Reci pi ents may devel op ot her preventive services
to be delivered, such as intervention services
aimed at prevention or relief of the follow ng:
Osteoporosis, arthritis, influenza or other

di seases for which vaccines are readily
avai |l abl e, or other significant

condi ti ons/ di seases which affect |arge nunbers of
ol der wonen.

States, Territories, and Tribal Agencies should

i npl enent screening, referral, and foll ow up
according to the recomendati ons of the Nationa
Chol esterol Education Program (NCEP) of the

Nati onal Heart, Lung, and Blood Institute for

chol esterol screening using the Adult Treatnent
Panel 111 (ATP-111) and the recommendati ons set
forth for hypertension according to the 6th Joint
Nat i onal Report on the Detection, Evaluation and
Treatment of Hi gh Bl ood Pressure published by the
National Institutes of Health, National Heart,
Lung, and Blood Institute. The guidelines can be

obtai ned el ectronically at
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Nat i onal gui delines for addressing other risk
factors can be found at

htt p: // ww. cdc. gov/ w sewonan.

Laboratories nust be accredited under the
Cinical Laboratory Inprovenent Amendnents of
1988 (CLIA) and neet all applicable Federal and
State quality assurance standards in the

provi sion of any test perforned. However, if a
new, inproved, or superior screening procedure
beconmes wi dely avail able and is recomended for
use, this superior procedures will be utilized in
the program [Section 1503(b) of the PHS Act, as
anmended. ]

Reci pi ents should design culturally appropriate
lifestyle interventions ained at | owering bl ood
pressure or chol esterol, inproving physica
activity or nutrition, or achieving snoking
cessation in a simlar target population. A New
Leaf Choices for Health Living is an exanpl e of
an intervention that has been effective in
improving nutrition (see

http://ww. hpdp. unc. edu/ wi sewonman/ newl eaf . htn) .
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Alternatively, the intervention can be newy
designed if it incorporates sound theoretica
princi pl es of behavioral change such as use of

t he soci o-ecologic nodel to intervene at nultiple
| evel s, individual tailoring, self-efficacy,
self-nmonitoring and reinforcenent, readiness for
change, small| achievabl e steps, social support,
col | aborative goal setting, and strategies to
overcone barriers (see nonograph entitled

I ntegrating Cardi ovascul ar D sease Prevention

into Existing Health Services: The Experience of

the North Carolina WSEWMNAN Program at

http://ww. hpdp. unc. edu/ w sewoman/ manual . htm | f

appl ying as a Standard Best Practices project
(avail able in FY 2005 and later), interventions
shoul d be designed fol |l owi ng W SEWOVAN
recomended best practices (available in FY
2005) .
g. Reci pients shoul d propose nethods ai ned at

sust ai ni ng behavi oral change. Mai ntaining

behavi oral change should involve strategies to

provi de the partici pant with ongoing contact such as

with health facility staff or community health

workers (either in person or by nail) and to educate
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regardi ng rel apse prevention. The use of conputer-
tail ored education can be especially useful (to view
recomendati ons detailed in the nonograph entitled

I ntegrating Cardi ovascul ar Di sease Prevention into

Exi sting Health Services: The Experience on the

North Carolina WSEWNAN Program see

http://ww. hpdp. unc. edu/ wi sewoman/ manual . ht m

Envi ronnment al supports ai med at sustai ning

behavi oral change such as increased wal ki ng,
heal t hi er food choi ces, and snoking cessation should
al so be considered. These might include activities
such as inproving the safety of nei ghborhoods,
advocating for wal king groups at shopping malls,
inmproving the quality of foods in |ocal grocery
stores and changi ng community norns around tobacco.
Al t hough W SEWOVAN appl i cants nmay not be able to
conpletely fund these environnental strategies due
to restrictions on the use of funds (see 60/40

Requi rement in under "Use of Funds"), they may be
able to establish strong partnerships with other CDC
progranms in their health departnent or agency that
use comunity environnental and/or policy approaches
(e.g., Nutrition/Physical Activity/ Cbesity, Tobacco

Control, D abetes, and Cardi ovascul ar Heal t h).
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Reci pi ents shoul d propose net hods ai med at
sustaining the programin future years. Mthods
i nclude using the principles of comunity
engagenent (for nore information, see CDC s
nmonogr aph entitled "Principles of Conmunity
Engagenent " at

http://ww. cdc. gov/ phppo/ pce/ i ndex. ht m Enphasi s

shoul d be placed on devel oping traditional and
non-traditional partnerships in the comunity

t hrough partnering with other CDC funded

progr ans.

Pl an or conduct evaluation strategies to include
reporting of suggested m ninum data el enents and
cost information (see W SEWOVAN CGui dance Docunent

at http://ww. cdc. gov/iwi sewoman for a |ist of the

suggested mininmum data el enments). O her

eval uations are strongly encouraged and m ght

i ncl ude nmeasures of programfeasibility and
acceptability, mapping nei ghborhood assets to
determ ne resources before and after program

i npl enentation, increases in partnerships as a
result of the program inprovenents in nedica
care, the useful ness of comunity health workers

in the program increases in know edge of
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provi ders, inprovenents in participant's self-
efficacy, and so forth;

j - Formal i ze plans for Recipient Activities (a) to
(1) through devel opnment of program protocols or
conduct program operations according to
previ ously devel oped and approved program
protocols. Newly funded projects shoul d conduct
all programstartup activities as detailed on

page 18 of the nonograph Integrating

Car di ovascul ar Di sease Prevention into Existing

Heal th Services: The Experience of the North

Car ol i na W SEWOVAN Pr ogr am at

http://ww. cdc. gov/ phppo/ pce/ i ndex. ht m and shoul d

be prepared to pilot test their nethods.

k. Work col |l aboratively with other State, Territorial,
or Tribal W SEWOVAN program staff and partners (such
as CDC contractors) to devel op nethods that have the
potential to be inplenented in other W SEWOVAN

prograns.

CDC Activities:

a. Convene wor kshops, trainings, and/or

tel econferences of the funded projects for
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sharing of information and sol ving probl ens of
mut ual concern

Provi de ongoi ng consul tation and technica

assi stance to plan, inplenent, and eval uate
program activities.

Conduct site visits to assess program progress
and nutual ly resol ve probl ens, as needed, and/or
coordi nate reverse site visits to CDC in Atlanta,
GA.

Assi st in the devel opnment of a research study
protocol for IRB review by all cooperating
institutions participating in the research
project. |If CDC IRB review is necessary, the CDC
IRB will review and approve the protoco
initially and on at |east an annual basis until
the research project is conpleted. For nore
detailed information on the CDC | RB see

http://ww. cdc. gov/ od/ ads/ hsr2. ht m

Col | aborate with W SEWOVAN projects in the

anal ysis of data and devel opnent of abstracts and
publications that inforns the program public,
scientific conmunity, and Congress as to program

progress and results.
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f. Copy and distribute nmaterials devel oped by State,
Territorial, or Tribal WSEWWAN projects for the
pur pose of aiding other WSEWOVAN projects and

public health partners.

F. 3. Content

Appli cations

The program announcenent title and nunber nust appear in
the application. Use the information in the “Program
Requi renents, O her Requirenents, and Evaluation Criteria”
sections to develop the content. Your narrative should be
no nore than 30 doubl e-spaced pages, printed on one side,

wi th one-inch margins, and unreduced font.

W SEWOVAN Appl i cation Qutline:

Pl ease provide the follow ng information and, as
appropriate, a prelimnary but realistic tine-phased work
pl an that addresses all of the points below Only existing
W SEWOVAN projects are required to provi de W SEWOVAN-
specific informati on requested bel ow. Applicants may apply
for either the Standard Denonstration Project or the

Enhanced Project, but not both.

1. Background and Need
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Provide a brief description of the extent of the
di sease burden and the need anong the priority
popul ati ons and the background of the health care
systemto include:

The nunber of uninsured wonen living in the
State/ Territory/ Tribal area by race/ethnicity by
two age categories if possible, i.e. 40-49 years
and 50-64 years.

The current health care systemin which State,
Territorial, or Tribal BCCEDP and W SEWOVAN sites
operate (e.g. are the sites county health
departnment clinics, community health centers,
private providers, managed care organi zati ons,
etc.) and the appropriateness of the health care
system for inplenmenting effective interventions,
adhering to program protocols, tracking difficult
to reach wonen, and providing tinely information
on wonen who have hi gh val ues of chol esterol and
bl ood pressure.

Communi ty invol verent or engagenent in the BCCEDP
and/ or W SEWOMAN project to include use of
community heal th workers, use of comunity
menber s, engagenent in partnership activities

with community agencies that serve financially
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di sadvant aged wonen, use of referral systens to
ot her community services, and so forth.

Infrastructure

Docunent the current State, Territorial, or Triba

BCCEDP and W SEWOMAN (i f applicable) infrastructure

i ncl udi ng:

a. An organizational chart that shows the |ocation of
The W SEWOVAN Programin relationship to the
agency’s health pronotion section, chronic
di sease section, mnority, or wonen’s health
section, Breast and Cervical Cancer Early
Detection Program and to other prograns that
address chroni c di sease (e.g. cardi ovascul ar
heal t h, tobacco, physical activity, nutrition, 5
A Day, diabetes, and obesity). Describe |ines of
conmuni cati on bet ween W SEWOVMAN and t he above-
menti oned sections and prograns.

b. The nunber of BCCEDP and W SEWOVAN sites in
operation as of the January preceding the date of
this application.

C. The total nunber of political subdivisions (e.g.,
counties) and the nunber of these subdivisions

that had a BCCEDP site and the nunber that had a
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(1)

(2)

(3)

(4)

(5)

(6)

W SEWOVAN site as of January preceding the date
of this application.

During the nost recent program year include:

The nunber of wonen served by BCCEDP and The

W SEWOVAN Progranms in the State, Territory, or
Tri bal area (provide data for each of the past 5
years, if available).

The racial/ethnic characteristics of the

popul ation served (include educationa
Characteristics, if available).

The percentage of wonmen with a positive mamobgram
or pap test who did not go on for further

di agnostics and reasons why wonen did not go on;
The percentage of wonen with a W SEWOVAN al ert
val ue who did not go on for further diagnostics
and reasons why wonen did not go on.

The average length of tinme between a positive
manmogram or Pap test and the receipt of a

di agnostic test.

The average length of tinme between detection of a
W SEWOVAN al ert val ue and the receipt of

di agnostic test (see W SEWOVAN Cui dance Docunent

at
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definition for alert values).

Program Pl anni ng for Upcom ng Year

Descri be how the programwi ||l decide or is currently

conducting the foll ow ng:

a. Site selection, the approxi mate nunber of sites
to receive WSEWWAN services, the
characteristics of the sites, the proportion of
State or Territorial BCCEDP sites that wl|
recei ve W SEWOVAN servi ces, and estimated nunber
of wonen who are expected to receive such
services during the upcom ng year.

b. Screening and intervention services and start-up
activities (if applying for Standard
Denonstration Project funding | evel; see
checklist of start-up activities in the W SEWOVAN
Qui dance Docunent at

http: // ww. cdc. gov/wi seworman to be provided al ong

with a tinme line for determ ning and inpl enmenting
start-up activities, screening and intervention
services [all owabl e screening and di agnostic
procedures for the denonstration prograns include
resting pul se, blood pressure, serumtotal

chol esterol, HDL-chol esterol, LDL-chol esterol
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hei ght and wei ght neasurenents, automated bl ood
chem stry (to assess fasting bl ood gl ucose,

pot assium calcium creatinine, uric acid,
triglyceride, or mcronutrient |levels), urine
anal ysis (including urine cotinine), and paper
and pencil tests, interviews, or conputerized
nmet hods that neasure |evel of physical activity,
di etary intake, snoking, osteoporosis risk
status, imunization status, or other chronic

di sease risk factors or preventable health

probl enms. The use of program funds for other
tests will require substantial justification by
the program The schedul e of fees/charges shoul d
not exceed the maxi num al | owabl e charges
established by the Medicare Program for the sane
or simlar l|aboratory tests. (Fees/charges for
servi ces covered by Medicare nmay vary by

| ocation, thus, States or Territories should
determ ne the appropriate rei nbursenent rates for
their areas.)

A pilot study to test proposed nethods.
Inclusion of letters of support for W SEWOVAN
froma substantial nunber of State/Territori al

BCCEDP site directors and nedical staff.
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e. Met hods for tracking wormen through the system and
after they | eave the system|[(for the purpose of
bringi ng them back for further screening and
i ntervention)(Standard Projects should ensure
that at | east 60 percent of new wonen receive the
conplete intervention)], for flagging, tracking,
and managi ng wonen who need imedi ate referra
because of extremely high bl ood pressure (>180
systolic blood pressure or 110 diastolic bl ood
pressure), cholesterol (>400 ng/dL), or glucose
| evel s (>375 ng/dL).

f. Program tracking to determ ne which wonen receive
whi ch interventions; routine reporting on the
progress of the program (see suggested quarterly
report format in WSEWOVAN CGui dance Docunent at

http://ww. cdc. gov/w sewoman and reporting of

m ni rum data el enents. These m ni num dat a
elements will yield the performance neasures that
will determ ne whether a project qualifies for
addi tional funding. The conplete set of
performance neasures are detailed in Appendi x B.
Screening and I ntervention
Docunent the ability of the programto screen and

i nt ervene upon wonen enrolled in the W SEWOVAN pr ogram

104


http://www.cdc.gov/wisewoman

i ncludi ng i nplenmentation of W SEWOVAN scr eeni ng

activities, the rationale and guidelines for

i mpl ementing W SEWOVAN i ntervention activities,

nmet hods for reaching wonen fromthe State or

Territorial BCCEDP for the purpose of W SEWOVAN

screening and intervention and the use of outreach and

community health workers to address barriers to
program i nvol venment, barriers to behavi oral change,
and barriers to maintaining contact for future health
screeni ngs and interventions.

Eval uation - (Standard Program

a. Descri be the current eval uation team or propose a
plan to establish the eval uation team using
criteria such as prior work experience,
prof essi onal training, and academ c degrees.

b. Descri be the current eval uation plan or propose
an evaluation plan that includes clearly stated
eval uation objectives with a tinme line for the
col l ection of data throughout the project.

C. Descri be the current database or propose a
dat abase that details data el enents, nethods for
dat a managenent, the creation of unique

identifiers, nmethods for identifying wonmen who

105



need i medi ate treatnent, and other inportant
data procedures.
Eval uation - (Enhanced Program
Submit an evaluation design to: 1) exam ne the inpact
of chronic disease risk factor intervention(s) on
| owering bl ood pressure, inproving cholesterol I|evels
(lowering total cholesterol |evels and raising HDL
chol esterol |evels), and inproving other risk factors
such as poor nutrition and inadequate physica
activity at six and twelve nonths after intervention
and program strategies. The plan for effectiveness
shoul d i ncl ude:
a. The extent to which a university or Prevention
Research Center will be involved in the

eval uati on desi gn.

b. The prelimnary eval uati on questions to be
answer ed.
C. The type of evaluation design (e.g. random zed

controlled design) and rationale for using this

type of design.

d. Length of foll owup and neasurenent intervals.
e. Prot ocol used to ensure that the maxi mum nunber
of wonen will return for each eval uati on.
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Statistical techniques that will be used to

anal yze the data with prelimnary esti mates of

t he sanpl e size needed to achi eve adequate
statistical power. To obtain the statistica
power to evaluate the intervention, the program
shoul d add chol esterol and bl ood pressure
screeni ngs (and ot her optional screenings, if
desired) to a sufficiently |arge nunber of State
or Territorial BCCEDP sites to provide adequate
statistical power for evaluating program
effectiveness. States or Territories may want to
consider including a total of at |east 20 sites.
The study design for this type of evaluation

m ght include wonen from a nunber of sites
assigned to intervention (i.e., the special

i ntervention group) conpared to wormen from a
nunber of sites assigned to usual standard
practice (i.e., the usual care group or
conmparison group). Oher study designs nmay be
proposed i ncl udi ng random zi ng wonen to each of
armof the study. A nethod of collecting
informati on for the purpose of program eval uation
shoul d be devel oped and i npl emented. Voluntary

reporting of Mninmum Data El enents i s reconmended
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as part of the program evaluation. The plan for
translation and transferring successful
strategi es should incl ude:

(1) The extent to which the evaluation team i ncl udes
staff with expertise in translation and transfer
activities;

(2) dCdear objectives regarding translating strategies
into products using |ay | anguage, conpiling
information in clear, user-friendly format,
testing of the translation package for usability;

(3) Methods for providing technical assistance,
orientation and training on inplenmenting and
ensuring fidelity with regard to inplenenting the
transl ati on package;

(4) Methods for evaluating and refining the
transl ati on package and plans for di ssem nation
of the final package;

(5 Atineline with regard to translation and
transfer activities. Some inportant resources
for understandi ng the scope of these translation
and transfer activities are found at

http://ww. replication.org/infores. htm and

http://ww. replication.org/pdf/tool. pdf.
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Col | aborative Efforts

Provi de a conci se coll aboration plan that addresses

program nmet hods and anal yzi ng and publishing data with

CDC and others. The follow ng areas should be

addr essed:

a.

Meeting and tel econferences attendance for the
pur pose of devel oping fornms, tracking systens,
nmeasur enents, policy, etc.

Anal yzi ng data and co-aut horing abstracts and
publications; sharing information with CDC and
its contractors (stripped of identifying
information) on a tw ce-yearly basis.

Plans to coll aborate with other health pronotion
experts in the health agency including
nutritionists, physical activity experts, tobacco
control experts, and others who pronote a healt hy
lifestyle through better eating, weight
managenent, physical activity, and snoking
cessation.

For Enhanced projects, plans for devel oping a
nonogr aph and/ or training on nethods to help

ot her projects adopt successful program practices
(See exanple "Integrating Cardi ovascul ar Di sease

Prevention into Existing Health Services: The
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Experience of the North Carolina W SEWOVAN
Prograni at

http://ww. hpdp. unc. edu/ wi sewonan/ manual . ht m

Budget and Justification:

Provide a detail ed budget and line-itemjustification

t hat

is consistent with the stated objectives,

pur pose, and planned activities of the project.

Applicants should note the foll ow ng budget-rel ated

i ssues:

a.

(1)

(2)

Budget for the follow ng travel:

Up to two persons to attend the Nutrition and
Public Health Course that is sponsored by the

Uni versity of North Carolina Prevention Research
Center and the Centers for Di sease Control and
Prevention. This is a five-day course. For nore

i nformation see http://ww. hpdp. unc. edu/ nph.

Future topics and place to be determned. This
is a mandatory training course that provides
training wwth regard to W SEWOVAN Best Practi ces.
Up to two persons to participate in the annua

W SEWOVAN Project Directors Meeting that is held
in conjunction wth NCCDPHP Annual Chronic

D sease Conference (four days) or other CDC

Conferences. Details are provided at
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This is a mandatory neeting for the purpose of
sharing projects successes and chal |l enges.

(3) One person to attend the Physical Activity and
Public Health Course that is sponsored by the
Uni versity of South Carolina Prevention Research
Center and the Centers for Di sease Control and
Prevention. This is an eight-day Postgraduate
Course on Research Directions and Strategies and
a six-day Practitioner's Course on Comunity
Interventions. See

http://prevention. sph. sc. edu/ seapi nes/i ndex. ht m

O one person to participate in a non-CDC
sponsored professional nmeeting directly rel evant
to the program (A tobacco cessation training
course is highly recomended.)

(4) Cost Data and M ninmum Data El enents:
Budget for collecting and reporting cost data and
m ni rum data el enents. (See W SEWOVAN Cui dance

Docunent at http://ww. cdc. gov/w sewonan for |ist

of mninmum data el enments.) Section 1505 [42
U . S.C. 300n-1] requires that applicants provide
assurance that the grant funds be used in the

nmost cost-effective manner
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G 3. Evaluation Criteria

Applications received fromcurrent grantees that are funded
under program announcenents 00115, 99135, and 01098 w Il be
reviewed utilizing the Technical Review process. For
applicants that apply conpetitively as Standard
Denonstration Projects or Enhanced Projects, an independent
obj ective review group appointed by CDC wi Il eval uate each

application individually using the following criteria:

1. Program Pl an (35 points)

The extent to which the applicant has addressed
Reci pient Activities 1l.a through 1.j and itens 3.a
through 3.g in the Application Content sections.

2. Screening and Intervention (Standard Projects: 25
poi nts and Enhanced program 15 points)

The extent to which the applicant has addressed
Reci pient Activities 1.b through 1.f and itens 4 in
t he Application Content sections.

3. Evaluation Plan — (Standard Program 15 points):
The extent to which the applicant has addressed
Reci pient Activities 1.h and itenms 5 in the
Appl i cation Content sections.

Eval uation Plan — (Enhanced Program — 25 points):
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The extent to which the applicant has addressed

Reci pient Activities 1.h and itens 6 in the
Application Content sections.

. Background, Need, and Potential for Community

I nvol venrent (10 points)

The extension to which the applicant has addressed
Reci pient Activities 1.a and itens 1.a through 1.c in
t he Application Content sections.

. Infrastructure (10 points)

The extent to which the applicant has addressed

Reci pient Activities 1.b and 1.d and itens 2.a through
2.c in the Application Content sections

Col | aborative Efforts (5 points)

The extent to which the applicant has addressed

Reci pient Activities 1.a and itens 7 in the
Appl i cation Content sections.

Human Subj ects (not scored)

Does the application adequately address the
requirenents of Title 45 CFR Part 46 for the
protection of human subjects? Not scored; however, an
application can be disapproved if the research risks
are sufficiently serious and protection against risks
is so inadequate as to nmake the entire application

unaccept abl e.
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Does the application adequately address the CDC Policy
requi renents regarding the inclusion of wonen, ethnic,
and racial groups in the proposed research? This

i ncl udes:

1.1 The proposed plan for the inclusion of both sexes
and racial and ethnic mnority popul ations for
appropriate representation.

1.2 The proposed justification when representation is
[imted or absent.

1.3 A statenent as to whether the design of the study
is adequate to neasure differences when warrant ed.

1.4 A statenent as to whether the plans for

recrui tment and outreach for study participants

i ncludes the process recognition of nutual benefits.

Conponent 4: - State-Based Oral Di sease Prevention Program
D.4. Availability of Funds

Approxi mately $2, 600,000 is available in FY 2003 to fund
approximately 13 Part 1 Capacity Buil di ng Program awar ds.
It is expected that the Capacity Buil ding Program average
award wi Il be $200, 000, ranging from $65, 000 to $400, 000.

Fundi ng estimates may vary and are subject to change.
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No funding is available in FY 2003 for Part 2 Basic
| npl enment ati on Program awards. Pendi ng avail abl e fundi ng
resources, applications will be accepted in years two

t hrough five.

Use of Funds
Applicants may not use these funds to supplant ora
heal th program funds fromlocal, State, or Federa
sources. Applicants nust maintain current |evels of
support dedicated to oral health from other funding
sources. Funding received under this program
announcenent cannot be used for the purchase of dental

services, dental seal ant equi pnent, or materials.

Reci pi ent Fi nancial Participation
Applicants requesting funding for community water
fluoridation equipnment will be required to provide
mat ching funds. Matching funds are required from State
and/ or |l ocal sources in an amount of not |ess than one
dol lar for each four dollars of Federal funds awarded
for comunity water fluoridation equipnent under this
program announcenent .
Mat ching funds are required from State and/ or | ocal

sources in an anount of not | ess than one dollar for
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each four dollars of Federal funds awarded for a Basic
| npl enent ati on Program

Mat chi ng funds may be in cash or its equivalent,

i ncl udi ng donated or in-kind appropriate equi pnent,
supplies, and or services. Do not include funds from

ot her Federal sources including the Preventive Health
and Heal th Services Bl ock G ant.

CDC funding covers sonme of the costs of oral health core
capacity, infrastructure, and conmmunity-based prevention
I nterventions, but it is not intended to fully support

all aspects of the oral health program

Di rect Assistance
You may request Federal personnel as direct assistance
in years two through five, in lieu of a portion of

financi al assi stance.

To request new direct-assistance assignees, include:

a. Nunber of assignees request ed.
b. Description of the position and proposed duties
C. Ability or inability to hire locally with financi al

Assi st ance.
d. Justification for request.

e. Organi zati onal chart and nane of intended supervisor
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opportunities for training, education, and work

f. Qpportunities for training, education, and work
experience for assignees.

g. Description of assignee's access to conputer equi pnent
for communication with CDC (e.g., personal conputer at
honme, personal conputer at workstation, shared
conputer at workstation on site, shared conputer at a

central office).

E. 4. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under 1.a and 1.b (Recipient Activities), and
CDC wi Il be responsible for the activities |listed under 2.

CDC Activities.

l.a. Part 1 Capacity Building Program Reci pient Activities

and Performance Measures:

(1) Develop oral health program | eadership capacity.
Develop a State oral health team Leadership capacity
should include: (a) full-time dental director (ora
heal th professional with public health training); (b)
.25 tinme epidem ol ogic support at a mninmm (c)

denonstrated access to at least .50 tine of a water
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(2)

fluoridation engi neer/specialist or coordinator, and
(d) denonstrated access to appropriate program
support, .50 to one tinme dental seal ant coordinator,
.25 time capacity for health education, health
comruni cation, and .25 tine support staff, through

| everagi ng of dollars, shared dedi cated resources and

| etters of support.

Performance will be neasured by evi dence of
establ i shed | eadership capacity. Evidence of

| eadershi p capacity can be shown by: The conposition
of an oral health programteam consistent with 1)
above.

Descri be the oral disease burden, health disparities,
and unnet needs in the State.

Descri be the oral disease burden within the State and
docunent unnet oral health needs of target popul ations
and existing oral health assets (e.g., professional
dent al / dental hygi ene schools, prevention

i nterventions undertaken within the State).

Performance wi ||l be neasured by evidence that State
oral disease burden has been accurately descri bed.

Evi dence can be shown by: a) a publicly avail able
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(3)

di sease burden docunent describing oral disease burden
and oral health disparities, issued in the past five
years using the nost recent data, preferably data no
nore than five years old; and b) docunent includes
oral health status with indicators consistent with the
National Oral Health System (NOHSS), the \Water

Fl uoridati on Reporting System (WRS), and the ASTDD

St at e Synopsi s.

Devel op or update a conprehensive State Oral Health

Pl an.

Devel op or update a conprehensive State Oral Health
Plan for oral health pronotion, disease prevention,
and control that includes specific objectives for
future reductions in oral disease and related risk
factors and objectives for the pronotion of ora
health. The plan should provide specific, measurable,
and tinme-phased objectives to acconplish each goal
related to the | ogic nodel (see

htt p: // ww. cdc. gov/ O al Heal t h/ i ndex. ht m for additi ona

information). In addition, devel op a conprehensive
State Oral Health Plan (suggest five-year plan) that
is available to the public, periodically updated, and
devel oped in collaboration with the assistance of

st akehol ders. The Pl an shoul d address the foll ow ng
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(4)

oral health areas: a) oral health infrastructure

i ncludi ng current resources, gaps in resources and
recomendations for their elimnation; b) Healthy
Peopl e 2010 objectives; c) caries; d) water
fluoridation and school -based or school -1inked seal ant
prograns; e) description of priority popul ati ons and
burden of disease; f) strategies to address ora

heal th pronotion across the lifespan, g) strategies to
identify best practices that can be replicated; h)
eval uation strategi es and recommendati ons for
nmonitoring the outcones and inpacts of plan

i npl enentation; i) inplenentation strategies,

| everagi ng of resources, partnerships, and plan

mai nt enance including roles and responsibilities of
State and | ocal agencies; and j) oral cancer,

peri odontal diseases, and infection control.

Performance w Il be neasured by evidence that a
conprehensive State Oral Health Plan has been

conpl eted. Evidence can be shown by devel opnent of a
pl an consistent with the process described and with
el ements (a) through (j) above.

Establ i sh and sustain a diverse Statew de oral health

coalition. Establish a coalition to assist in the
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formul ati on of plans, guide project activities, and
identify additional financial resources for this
project. Coalition nmenbership should be
representative of stakehol der organizations within the
State health departnent, within the State governnent
and groups external to State governnment, for exanples
see

http://ww. cdc. gov/ Oral Heal t h/ i ndex. ht m

Performance will be nmeasured by evidence of a

sustai ned, diverse statewide oral health coalition

Evi dence can be shown by: a) extent of progress
towards coalition sustainability, such as witten by-
| aws, goal s and objectives, plans and procedures for
operation, past acconplishments, clerical staff
support, and evidence of |everaging of resources; b)
menbership entities representing each, but not limted
to, categories in the coalition framework at Wb site;
c) clear responsibility; d) coalition activity in

i nfrastructure, conmunity water fluoridation, and

seal ants. Coalition activities nust address all of
the follow ng activities: Infrastructure devel opnent,
community water fluoridation, school -based/ school -

I i nked dental seal ant progranms, unless the grantee can
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(5)

docunent how current activities in the State have

al ready net or exceeded Heal th People 2010 objectives
for these activities.

Devel op or enhance oral disease surveillance system
Devel op key resources, data sources, and capabilities
to pronote the State’s surveill ance needs. See

htt p: // ww. cdc. gov/ O al Heal t h/i ndex. ht m for detail ed

outline of data sources to consider. Activities
shoul d include: a) establish plan for how data

col l ection, analysis, and dissem nation wll support
program activity, including a surveillance plan |ogic
nodel consistent with the CDC Surveillance Logi c node

(see http://ww. cdc. gov/ Oal Heal t h/ i ndex. ht m; b)

conduct surveillance so that key oral health

i ndi cators have been collected in a valid and tinely
manner usi ng standard approaches with attention to
conparability across States and consistent with annua
data submi ssion to the ASTDD s State Synopsis and data
subm ssions to NOHSS, and updated at |east every five
years; and c) nonitor water fluoridation on a nonthly

basi s conparabl e and consistent with WRS

Performance wil|l be neasured by evidence of a

devel oped or enhanced oral disease surveillance
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(6)

(7)

system Evidence can be shown by: Docunentation that
key resources, data sources, capabilities and
surveillance plan are in place to provide an adequate
surveillance systemvia activities consistent with (a)
t hrough (c) above.

Identify prevention opportunities for system c, socio-
political and/or policy change to inprove oral health.
Conduct a periodic assessnent of policy and systens

| evel strategies with potential to reduce ora

di seases. The assessnment shoul d incl ude
identification of opportunities to nake changes in
policy and health systens to overcone barriers,
capitalize on assets, increase capacity, and

coordi nate prevention interventions.

Performance will be neasured by evi dence of
identification of socio-political and policy changes.
Evi dence can be shown by periodi c assessnents
consistent with the activities above.

Devel op and coordi nate partnerships to increase State-
| evel and community capacity to address specific ora
di sease prevention interventions.

Identify, consult with and invol ve appropriate

partners to assess areas critical to the devel opnent
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(8)

of State-level and community-based oral health
pronoti on and di sease prevention prograns, avoid
duplication of efforts, ensure synergy of resources,
and enhance the overall |eadership within the State.

Par t nershi ps shoul d augnent the oral health coalition.

Performance wil|l be neasured by evidence of the

devel opnent and coordi nati on of partnerships.

Evi dence can be shown by: a) coll aborative
partnerships with Statewi de and | ocal entities (e.qg.,
Menor andum of Understanding (MOU) with other State
agenci es, joint dedication of resources); b) broad
range of partnerships inside and outside of the State
Heal t h Departnent, encouraging the focus on prevention
i nterventions.

Coordinate and inplenment |limted comunity water
fluoridation program managenent.

Provi de coordi nati on and managenent of a fluoridation
program provi de/devel op fluoridation training
materials for engi neers and water plant operators, and
eval uate comunity water fluoridation acconplishnents
and new and/ or replacenment water fluoridation

equi pnent .
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(9)

Performance will be neasured by the devel opnent,

i npl enmentati on, and coordi nati on of a water
fluoridation program Evidence can be shown by: a)
extent the water fluoridation programincorporates and
makes progress towards the 1995 Engi neering and

Adm ni strati ve Recommendati ons for Water Fluoridation
(EARW), including: 1) daily testing; 2) access to
.50 fluoridation engineer; 3) targeted inspection
activity; 4) basic fluoridation training; b) nonthly
nmonitoring consistent wwth the Water Fl uoridation
Reporting System (WFRS); c) percent of fluoridated
wat er systens consistently maintaining optinmal |evels
of fluoride as defined by State and consistent with
EARWF;, d) docunment communities and popul ations

recei ving new or replacenment fluoridation equipnent.
Eval uat e, docunent, and share State program
acconpl i shnents, best practices, |essons |earned, and
use of evaluation results.

Eval uation activities should: a) be consistent with
the CDC oral health gl obal |ogic nodel, work plan:

(see http://ww. cdc. gov/ Oal Heal t h/i ndex. ht M the CDC

Eval uation Framework for Evaluating Public Health

Prograns (http://ww. cdc.gov/mw), the CDC CGuide to

Eval uating Surveill ance Systens
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, and consi der assessnents of changes in oral health
out cones, as well as process eval uati ons consi stent
with the Association of State and Territorial Dental
Directors’ Best Practices evaluation criteria (see

http://ww. cdc. gov/ O al Heal t h/i ndex. ht m); b) docunent

out cone eval uati on neasures including but not limted
to percentage of popul ation receiving fluoridated

wat er and dental sealants; c¢) include eval uation
efforts consistent with indicators devel oped for
“supported States eval uation plan” (see

http://ww. cdc. gov/ Oral Heal th/i ndex. htm; d) be used

to inprove recipient activities above; and (e) be
institutionalized as an on-going activity. Sharing of
St ate program acconplishnments, best practices, and

| essons | earned may include participation in foruns
for exchanging ideas and identification of nmethods and
avenue for dissem nation such as the CDC Chronic

Di sease Conference, and the National Oral Health
Conference as well as local and State supported foruns
(e.g., State Summts, State dental and dental hygi ene

associ ati on neetings).
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(10)

Performance wil|l be neasured by evidence that

eval uati on has been conpl eted, State eval uation

capacity and activities have becone institutionalized,

St ate program acconpli shnments have been coll ected,

eval uated, and shared with stakehol ders; and

eval uation results are used to inprove program

performance. Evidence can be shown by: 1)

docunent ati on of evaluation activities consistent with

(a) through (e) above; and 2) docunentation of

participation in scientific forunms consistent with the

activities above.

Capacity Building Prevention Intervention (To be

undertaken after Part 1 Capacity Building Program 1-9

from above have been net)

a. Devel op and | nplenent a water fluoridation
program Provide or develop fluoridation
educational materials, as appropriate, to pronote
water fluoridation. |Inplenent a programto
support new repl acenent water fluoridation
equi pnent. Evaluate the acconplishnments of the

wat er fluoridation program

Performance will be neasured by the devel opnent,

i npl enentation, and coordi nation of a water
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fluoridation program Evidence can be shown by:
1) docunentation of appropriate education and
pronotion efforts; 2) docunentation of

conmuni ties and popul ati ons receiving repl acenent
fluoridation equi pnent by funding source; 4)
extent of progress towards reachi ng or exceeding
Heal t h Peopl e 2010 objective of 75 percent of
popul ati on on public water supplies receiving
fluoridated water.

. Devel op, coordinate and inplenment Iimted school -
based or school -1inked dental seal ant prograns.
Descri be and docunent the nunber of eligible
public elenmentary or secondary school s, and
existing related oral health assets. Docunent
infrastructure is in place for the coordination
and managenent of school -based or school -1i nked
dental seal ant program and show col | aborati ve
wor ki ng rel ati onshi ps and formal agreenents
(e.g., MOA, MU, or other witten agreenent
between the State Health Departnent and the State

educati onal agency).

Devel op school - based or school -1i nked dent al

seal ant prograns targeting public elenentary or
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secondary schools located in: a) urban areas,
and in which nore than 50 percent of the student
popul ati on of that school or school entity is
participating in Federal or State free and
reduced neal prograns; or b) rural schoo

di stricts having a nedian incone that is at or
bel ow 235 percent of the poverty line, as defined
in section 673 (2) of the Community Services

Block Grant Act [42 U.S.C. 9902(2)].

Performance will be neasured by the devel opnent,

i npl enentation, and coordi nati on of school -

based/ school -1 i nked dental seal ant prograns. Evidence
can be shown by: 1) extent that priority popul ations
have been identified; 2) extent that inplenentation
strategies appropriate to State setting have been
devel oped; percent and nunber of children in funded
prograns receiving at |east one pernmanent nol ar

seal ant; proportion of eligible schools participating
in program and proportion of children participating
in free and reduced cost |unch programreceiving at

| east one seal ant.
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Optional Cost Analysis Recipient Activities and Performance

Measur es:

1

b.

Measures include the collection, tracking, and

conpl etion of cost analysis for school -based/ school -
i nked dental seal ant program Eval uate the
acconplishnents, efficiency, and effectiveness of the
i mpl ement ed school - based/ school -1i nked dental seal ant
progranms. Proposals may include requests for
techni cal assistance for the foll ow ng optiona

per f or mance neasures:

Performance wil|l be neasured by the collection,
tracki ng, and acconplishnment of a cost-analysis for
school - based or school -1inked dental seal ant prograns.
Evi dence can be shown by: a) docunentation of
basel i ne nean pit and fissure caries severity (i.e.,
pit and fissure DMFS) in targeted permanent nol ars
anong children three years ol der than target

popul ation; b) cost-analysis report published and

subm ssion made to the ASTDD Best Practices Project.

Part 2 BASI C | MPLEMENTATI ON Pr ogr am Reci pi ent
Activities and Performance Measures:
Basi ¢ | npl enentation Recipient Activities and

Perf ormance Measures include evidence that applicant
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(1)

continues to nmeet CAPACI TY BUI LDI NG program and
CAPACI TY BUI LDI NG PREVENTI ON | NTERVENTI ON pr ogr am
activities and performnce neasures in section 1.a.
above.

Devel op a Statewi de community water fluoridation
programor maintain Statew de fluoridation program
t hat has reached the Heal thy People 2010 objecti ve.
Enhance or expand exi sting comrunity water
fluoridation denonstration or pilot project into a

st atewi de program showi ng annual progress.

Performance wil|l be neasured by evidence that water
fluoridation efforts result in significant progress
t owar ds neeting, maintaining or exceedi ng Healthy
Peopl e 2010 goals. Evidence can be shown by: a)
extent that Statew de water fluoridation program

i ncor porates and nmakes progress in neeting the

Engi neering and Adm ni strati ve Recommendati ons for
Water Fluoridation (EARW, 1995), including: 1)
nont hly nmonitoring and participation; 2) additiona
fluoridation engi neers and/or specialist if
appropriate; 3) all fluoridation engineers and/or

specialists attend CDC fluoridation engi neers and/ or
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specialists attend CDC fluoridation training or
equivalent; 4) all water plant operators receive basic
fluoridation training; 5) all adjusted fluoridated
wat er systens have annual inspections to insure that
all the technical recommendations, including the a)
safety requirements of EARW are followed; b) all
split sanpling reference | abs should participate in
the CDC Lab Proficiency Testing Program c¢) docunent
progress in increasing percent of fluoridated water
systens consistently maintaining optinmal |evels of
fluoride as defined by State and consistent with
recommendations outlined in EARW,; d) docunent
progress toward reachi ng or exceedi ng Heal t hy Peopl e
2010 objective; e) docunent conmunities and
popul ati ons recei ving new or replacenent fluoridation
equi pnent .

(2) Develop Statew de school -based or school -1i nked dent al
seal ant program or mai ntain school -based or school -
i nked dental sealant programif the Healthy People
2010 objective has been nmet. Enhance or expand
exi sting school -based or school -1inked dental seal ant
denonstration or pilot project into a Statew de
program showi ng annual progress. School eligibility

criteria as stated in (10) (b) above wi Il be used.
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Performance will be neasured by evidence that grantee
is inplenmenting and expandi ng school - based or school -
I i nked dental seal ant progranms Statew de. Evidence
can be shown by: a) docunentation of progress towards
reachi ng or exceedi ng goal of school -based or school -
I i nked seal ant prograns in at |east 50 percent of
eligible schools; b) significant progress towards

i ncreasi ng: the percent and nunber of children in

St at ewi de funded prograns receiving at |east one

per manent nol ar seal ant; proportion of eligible
school s participating in program and proportion of
eligible schools participating in program and
proportion of children in funded prograns
participating in free and reduced cost |unch program
receiving at | east one sealant; c) denonstrated
participation in ASTDD Best Practices project; d)
denonstrated | eadership capacity in dissem nati on and
techni cal assistance to other State seal ant prograns;
e) progress towards sustainability and
institutionalization of sealant programthrough

| everagi ng of dollars, partnership participation,
billing Medicaid and/or SCH P or other sources of

support.
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(3) Devel op other evidence-based, popul ation-based,
intervention strategies consistent wwth the State Ora
Health Plan. Strategies should include policy and
systens | evel approaches. Interventions should be
popul ati on based, with objectives that specify the
popul ati on wi de changes sought and nmay address use of
dental sealants, water fluoridation efforts, tobacco
use, diabetes, poor nutrition, oral health education

and, secondary prevention.

Performance wi ||l be neasured by denonstration of
i npl enent ati on of evi dence-based, popul ati on-based
strategies. Evidence will be shown by: a)
docunent ati on of evidence-based for intervention
initiative; b) extent that popul ation-based
i nterventions neet the established objectives
speci fying the popul ati on-w de changes sought; and c)
subm ssion to the ASTDD Best Practices Project.

(4) Evaluate intervention conponents.
Design and inplenment a public health practice
eval uation systemthat collects and anal yzes
information to be used to nmeasure program progress,
community capacity changes, short-term and di st al

outcones. Evaluation results and rel ated findi ngs
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shoul d be used to add to and/ or enhance program

i npl ement ati on.

Performance wi ||l be neasured by evidence that State
eval uation capacity and activities have becone an on-
going normative activity and that State program
acconpl i shnments have been col |l ected, evaluated and
shared with stakehol ders. Evidence can be shown by:
a) denonstration that the recipient is taking a
| eadership role in providing technical assistance and
transfer of practice know edge to other States; and b)
quantification (in ternms of dollars) of resources used
and returns on those resources.

(5) Expand oral health program | eadership capacity.
Expand State oral health team beyond CAPACI TY BUI LDl NG
| evel. Provide National |eadership by sharing
results, with one another, best practices, and ot her
| essons | earned to hel p shape the national agenda and
i mproving the oral health of the public. Capacity
shoul d i nclude: a) epidem ologic support .50 tine at
a mninmum b) denonstrated access to 1.0 tine
fluoridation engi neer/specialist or coordinator (may
be less for States with small nunber of water systens

or nore for States with a | arge nunber of water
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(6)

systens); c) denonstrated access to appropriate
program support at a mininum 1.0 tine program
coordi nator, 1.0 tinme dental seal ant coordinator, .50
time capacity for health education, .50 tinme health
communi cation, .50 tinme data manager, .25 tine grant
witer, 1.0 time support staff, and regiona

consul tants, through | everaging of dollars, shared

dedi cated resources, and |letters of support.

Performance will be neasured by evidence of expanded
| eadershi p and access to needed functions through
personnel, |everaging of dollars, shared dedi cated
resources and/or letters of support, sharing through
publ i cations and presentations at national and

regi onal neetings. Evidence can be shown by: a) the
m ni mum conposition of the oral health programis
consistent with the activities outlined above; b)
denonstrated with the activities outlined above; c)
denonstrated evidence of sharing best practices and
ot her | essons | earned inside and outside of the State
borders through publications and neeting
present ati ons.

Devel op and mai ntai n expanded surveillance capacity.

The surveillance systemis naintai ned and sust ai nabl e,
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and able to conpare State or smaller area data to
those from national data sources. Surveillance system
shoul d be able to conduct original analyses or forge
good working relationships with in-State agencies that
wi Il conduct the original analyses. Refer to
surveillance |l ogic nodel at Wb site for nore

i nformati on.

Activities should include: a) devel opnment of regiona
or county |evel indicators; b) devel opnent of

surveill ance system quality checks, establishnment of
data cl eaning protocol, and docunent data |inkages and
security procedures; c) utilization of origina

anal ytic anal yses and conparisons to national data in
di ssem nation activities and reports; d) docunentation
of regional or county level indicators; and e)

col |l aboration with other prograns in the health
departnent to answer key epi dem ol ogi cal questions of

mutual interest, e.g., diabetes, tobacco, cancer, MCH

Performance wil|l be neasured by evi dence that
surveillance is on-going, sustainable activity within
the State, is expanded beyond the basic requirenents
of a core system and uses data to direct program

pl anni ng and oral health pronotion. Evidence can be
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(7)

(8)

shown by: Docunentation of activities (a) through (e)
above.

Expand the diverse statewi de oral health coalition
Expand statew de oral health coalition and address

institutionalization and sustainability.

Performance wil|l be neasured by evidence of a

sustai ned, diverse statewide oral health coalition

W th established plans for nenbership and recruitnent
of diverse stakehol ders. Evidence can be shown by:
a) extent that coalition has been significantly
expanded in both nunbers and types of nenbers and
docunent ati on of expanded coalition activities; b)
docunent ati on of dedi cated support staff; c)
docunent ati on of established comuni cati on neasures
and outreach to conmmunity, policy nmakers and

st akehol ders; d) extent of progress towards coalition
sustainability such as neeting m nutes, schedul e of
neeting dates and | ocations; and e) docunentation of
active support from stakehol ders i ncl uding funding
sources and in-kind contributions.

Addr ess program sustainability by broadening
resources. Address the institutionalization of the

oral health unit, oral health surveillance system
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(9)

statewi de coalition, and the State's best practice

progr ans.

Performance wi Il be neasured by denonstration of
condition supportive of the sustainability of State
oral health infrastructure and prograns. Evidence can
be shown by neasures including non-award fundi ng and
nmeasures that activities are institutionalized; b)
denonstration of environnent conducive to the growth
of pronotion of oral health in three major support
areas: Infrastructure and processes, resources and
culture/context in the State, and |ocal health
departnent(s); c) denonstration of shared dedi cated
resources, |everaging of dollars, and supportive
partnershi ps; d) denonstrated |egislative and ot her

St at e governnent support.

Coll ect, track and conpl ete cost analysis for school -
based or school -1inked dental seal ant program

Eval uate the acconplishnents, efficiency, and

ef fectiveness of the inplenmented school - based or
school -1inked dental seal ant prograns.

Performance wil|l be neasured by the conpletion of a
cost-anal ysis for school -based or school -1inked dent al

seal ant prograns. Evidence can be shown by: a)

139



docunent ati on of baseline mean pit and fissure caries
severity (i.e., pit and fissure DMFS) in targeted

per manent nol ars anong children three years ol der than
target population; and b) cost-analysis report
publ i shed and subm ssion nade to the ASTDD Best

Practices Project.

CDC Activities

a. Update and provide information related to the
pur poses and/ or objectives of the program
announcenent related to recipient activities.

b. Provi de programati c and technical assistance for
reci pients and their stakehol ders and partners
t hr ough programmatic and technical consultation,
wor kshops, informati on exchanges and ot her forns
of gui dance, assistance and information sharing
to assist the recipient in: a) the assessnent of
oral health status and behavi ors of target sub-
popul ati ons; b) the design and inplenentati on of
strategies for prevention interventions based on
best available scientific evidence; c) the
desi gn, evaluation and nonitoring of
i nterventions effectiveness; d) the distribution

of information docunmenting | essons | earned, best
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practices and program costs; and (e) the
eval uation of State oral health prograns.

C. Conmuni cate and share information, evaluations,
data, and progranmatic activities with other
reci pients and partners, as appropriate.

d. Coordi nate conference calls, workshops, and ot her
i nformati on sharing opportunities, as

appropri at e.

F. 4. Content

The program announcenent title and nunber nust appear in
the application. Use the information in the Program

Requi renments, Ot her Requirenents, and Evaluation Criteria
sections to devel op the application content. Your
application will be evaluated on the criteria listed, so it
is inmportant to follow themin |aying out your program

pl an.

This section will outline the requirenments for each program
and will note additional requirenents for each specific

Part.

The narrative for Part 1 CAPACI TY BU LDI NG Program shoul d

be no nore than 36 pages, doubl e-spaced, printed on one
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side, with one-inch margins, and 12-point Universa

unr educed font.

(Part 1) CAPACI TY BUI LDI NG Program

1. Executive Summary (not to exceed two pages)
Provide a clear, concise two-page witten sunmary to
include: a) synthesis of need for oral health
prograns; b) changes in infrastructure required to
support proposed prograns; c) nmjor proposed
obj ectives for inplenentation of Wirk Plan (see
section (4) bel ow and

htt p: // ww. cdc. gov/ O al Heal t h/i ndex. ht ) ; d) anount of

Federal funding requested under Part 1 of this
cooperative agreenent.

2. Statenent of Need (not to exceed seven pages) a)
descri be oral disease burden within the State,
i ndi cate specific sub-popul ati ons and source(s) of
data provided; b) describe current assets and capacity
of the State to reduce identified burdens. Current
grant ees under Program Announcenent 01046, shoul d not
i ncl ude CDC funding from Program Announcenent 01046
under existing resources; c) identify barriers and
facilitators likely to affect the reduction of ora
di sease burden; and d) describe gaps in Statew de

infrastructure affecting the capability of the
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applicant to performrecipient activities and operate
prevention prograns.
Fi ve-year Plan (Goals) (not to exceed five pages)

a. Design a logic nodel for State oral health
program See Wb site for the CDC Logi ¢ Model
Tenpl ate. I ncorporate planned Capacity Buil di ng
Prevention Interventions if appropriate, into
State oral health |ogic nodel; b) Goals: List
feasible, realistic goals related to |ogic node
to achieved in five years.

One-year Plan, Activities and Tineline (not to exceed
ni ne pages)

bj ectives: Provide specific, nmeasurable, and tine-
phased obj ectives to acconplish each goal related to
the [ ogic nodel and the performance neasures outlined
in Section E above. State how achi evenment of
objectives will contribute to neeting the goal; b)
descri be the one-year work plan for achieving each
objective in Section (3) above. See Wb site for the
CDC Wrk Plan Tenplate, c) the one-year work plan
shoul d describe activities planned to conpl ete each
obj ective. Applicants nust |link each tine-phased

obj ective and performance nmeasure from Section E

above, with the activities intended to support that
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obj ective; d) one-year work plan should establish a
time line for conpletion of each conponent or major
activity; e) identify specific individual (person)
responsi bl e for each objective or activity in the one-
year work pl an.

Eval uation Plan (not to exceed seven pages)

a. Describe plan for nonitoring progress toward

achi eving objectives stated in Section (4) above; b.
for each objective, specify how achievenent wll be
docunent ed i ncludi ng neasures, data collection
protocols, and data quality required to obtain needed
information; c. using the logic nodel as a franework,
specify: 1) indicators for process and outcone

obj ectives; 2) expected increase in capacity of the
State oral health program delivery systens, and
communities; 3) changes in oral health outcones; d)

pl ans for analysis, interpretation and reporting of
findings; e) plans for use of findings; and f) provide
atime-line for the conpletion of the eval uation.
Program Managenent (not to exceed si x pages)

a) Describe enpl oying agencies or institutions, as
wel | as professional backgrounds of existing or
proposed staff who will be responsible for each

functional project aspect, including in-kind staff
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resources and percent of tinme commtnent (including
in-kind staff resources and percent of tinme conmm tnent
(I'nclude Curriculum Vitae as appropriate); b) provide
evi dence of State support for proposed project; c)
descri be coalitions involvenent in planning,

i mpl ement ation, and eval uation; d) describe
managenent, coordi nation team and responsibility for

di fferent program aspects; e) identify staff that wll
direct evaluation efforts including additional team
menbers assigned to evaluation tasks. Provide a
detail ed description of expertise, experience, and
delineation of staff, and responsibilities for program
eval uati on.

Budget and Acconpanying Justification (no page
[imtation)

Subnmit a detailed budget and line itemjustification
that is consistent wwth the purpose of the program and
t he proposed project objectives and activities, using
the format of the sanple budget provided at

http://ww. cdc. gov/ Oral Heal t h/ i ndex. ht m

To the extent necessary, applicants are encouraged to
include travel for: a) up to four persons associ at ed

with this project to each annually attend up to two
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t echni cal assi stance workshops. For the purpose of
the initial funding period, budget for the workshops,
training courses, and technical assistance neetings to
be held in Atlanta, Georgia; and b) two staff to
annually participate in the National Oral Health
Conference. For the purpose of the initial funding
period, applicant should budget for the 2004 Nationa

Oral Heal th Conference.

The narrative for Part 2 BASI C | MPLEMENTATI ON Program
shoul d be no nore than 45 pages, doubl e-spaced, printed on
one side, with one-inch margins, and 12 point Universa

unr educed font.

(Part 2) BASI C | MPLEMENTATI ON Pr ogr am
Use the application guidance fromPart 1 Capacity Buil ding
Programw th the exception of the page limts and the

addi ti onal section as outlined bel ow.

1. Executive Summary (not to exceed four pages)
2. St at enent of Need (not to exceed seven pages)
3. Eligibility (not to exceed seven pages)

a) Qutline how State oral health program has
acconpl i shed activities and performnce neasures under

the Capacity Building Program b) outline how your
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denonstration/ pil ot CAPACI TY BU LDI NG PREVENTI ON
| NTERVENTI ONS have been successful. Include a
description of activities and perfornmance neasures
under Section E. 1.a as appropriate.

4. Fi ve-year plan (Goals) (not to exceed five pages)

5. One-year Plan, Activities and Tineline (not to exceed

ni ne pages)

6. Eval uation Plan (not to exceed seven pages)
7. Program managenent (not to exceed six pages)
8. Budget and Acconpanying Justification (no page limt)

G 4. Evaluation Criteria

Applicants received fromcurrent grantees that are funded
under Program Announcenent 01046, will be revi ewed
utilizing the Techni cal Review process. Applications
recei ved fromunfunded applicants (new), wll be eval uated
i ndividually against the followng criteria by an

i ndependent review group appoi nted by CDC

Applications received fromgrantees funded under Program
Announcenent 01046 will be revi ewed by i ndependent
reviewers utilizing the Technical Acceptability Review

(TAR) process.

CAPACI TY BUI LDI NG Program Criteria
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One Year Plan (30 points)

The extent to which the applicant has addressed

Reci pient Activities 3 and item4.a in the Application
Content section of Conponent 4.

Five Year Plan (20 points)

The extent to which the applicant has addressed

Reci pient Activities 3 and item3 in the Application
Content section of Conponent 4.

Program Managenent (20 points)

The extent to which the applicant has addressed

Reci pient Activities 1, 7, 8, and 10 and item6 in the
Application Content section of Conponent 4.

Statenent of Need (15 points)

The extent to which the applicant has addressed

Reci pient Activities 1 and 2 and item2 in the
Application Content section of Conponent 4.

Eval uation Pl an (15 points)

The extent to which the applicant has addressed

Reci pient Activities 5, 6, and 9 and item5 in the
Application Content section of Conponent 4.

Budget (not scored)

The extent to which the applicant has addressed item 7

in the Application Content section of Conponent 4.
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BASI C | MPLEMENTATI ON Program Criteria

a. One Year Plan (30 points)
The extent to which the applicant has addressed
Reci pient Activities 3 and item4.a in the Application
Content section of Conponent 4.

b. Five Year Plan (20 points)
The extent to which the applicant has addressed
Reci pient Activities 3 and item3 in the Application
Content section of Conponent 4.

C. Eval uation Plan (20 points)
The extent to which the applicant has addressed
Reci pient Activities 5, 6, and 9 and item5 in the
Application Content section of Conponent 4.

d. Program Managenent (20 points)

The extent to which the applicant has addressed
Reci pient Activities 1, 7, 8, and 10 and item6 in the
Application Content section of Conponent 4.

e. St atenent of Need (10 points)
The extent to which the applicant has addressed
Reci pient Activities 1 and 2 and item2 in the
Application Content section of Conponent 4.

f. Budget (not scored)
The extent to which the applicant has addressed item7

in the Application Content section of Conponent 4.
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Conmponent 5 - Arthritis

D.5. Availability of Funds

Approxi mately $6, 000,000 is available in FY 2003 to fund up
to 36 awards. Approximately $3,640,000 is available to
fund 28 existing Capacity Buil ding Program Level A grantees
under Program Announcenent 01097. Capacity Buil ding
Program Level A grantees will undergo a technical review of
their application and wll be funded pendi ng recei pt and
approval of a technically acceptable application. It is
expected that the average award will be $135, 000 rangi ng
from $120, 000 to $150, 000.

Approxi mately $2, 360,000 is available to fund six to eight
Capacity Buil ding Program Level B prograns. Requests for
these funds will be conpetitive and will be reviewed by an
i ndependent objective review panel. It is expected that
the average award will be $275,000 rangi ng from $250, 000 to

$300, 000.

Continuation awards within an approved project period wll
be made on the basis of satisfactory progress as evi denced
by required reports and the availability of funds. The
interimprogress report will be used as evi dence of

Capacity Buil ding Program Level A attainnent of their
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respective goal s and objectives and readi ness to conpete
for the next level of funding should funds be avail abl e.
Capacity Buil ding Program Level A grantees wi shing to
conpete for the next |evel of funding should submt an
application that is responsive to the Capacity Level B
Program Per f or mance Measures, Application Content and

Reci pient Activities section of this program announcenent
including a line-item budget and budget justification.
Applications for advancenent froma Level Ato Level B
programw || be reviewed by CDC staff utilizing the
Techni cal Acceptability Review (TAR) process. Applications
can be submtted in fiscal year 2004, 2005, or 2006.
Fundi ng decisions will be nade on the basis of satisfactory
progress on the appropriate Performance Measures as

evi dence by required reports and the availability of funds.
Capacity Buil di ng Program Level A prograns that
unsuccessful ly conpete for Capacity Building Program Level
B funding will be funded for a Capacity Buil ding Program

Level A

Use of Funds
Cooperative Agreenent Funds may not be used to
suppl ant State or Local funds. |In addition, funds may

not be used to support prinmary prevention activities.
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Reci pi ent Financial Participation

Mat chi ng funds are not required for this program

E.5. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under la. (Recipient Activities for Capacity
Bui I ding Program Level A) and 1b. (Recipient Activities
for Capacity Building Program Level B Prograns) and CDC
will be responsible for the activities |isted under

2. CDC Activities.

la. Recipient Activities for Capacity Buil ding Program

Level A

1. Staffing: Establish a full-tinme arthritis program

manager to oversee arthritis programactivities and to

pronote an arthritis programwthin the State. All
arthritis program managers are strongly encouraged to
take the training "The Arthritis Challenge" and

“"Arthritis: The Public Health Approach” |ocated at

htt p: // wwww. ast dhpphe. org.

Performance wil|l be neasured by the extent to which
the programis appropriately staffed in a tinely

manner as evi denced by the subm ssion of the nane of
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t he program nanager, the date of hire, and their
conpletion of the training, "Arthritis: The Public
Heal t h Approach” as docunented by a course conpl etion
certificate.

Part nershi ps: Establish an advisory group or

coalition to guide, review, and provide direction for

the State in all activities directed at reducing the

burden of arthritis. The advisory group, at a

m ni mum shoul d i nclude the |ocal chapter(s) of the

Arthritis Foundation. |In addition, the State should

consider the follow ng as nenbers of the advisory

board or coalition

a. Individuals with expertise in arthritis;

b. Agenci es/organi zations with activities rel evant
to arthritis, resources for arthritis activities,
and access to target populations (e.g., Area
Agenci es on Agi ng, Medi cai d/ Medi care, nanaged
care organi zations, Anerican Associ ation of
Retired Persons, senior centers, and faith
comunities); and

C. Persons with arthritis or famly nenbers of

persons with arthritis.
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As appropriate, States should establish interna
wor kgroups with ot her conponents of State gover nnent
that are directly or indirectly involved in sone

aspect of arthritis control and prevention.

Performance wil|l be neasured by the extent to which
there is evidence of diverse, active, and viable
partnershi ps. Docunentation should include m nutes of
nmeetings, lists of nenbers, copies of by-laws or
written operating procedures.

Surveil |l ance:

a. Define and nonitor the preval ence and i npact of
arthritis using the Behavioral R sk Factor
Surveillance System (BRFSS). It is reconmended
that funded States coll ect data using the
Arthritis Optional Mdule of the BRFSS in odd
years (i.e., 2003, 2005, 2007)

b. Issue a State of Arthritis Report using, at a
m ni mum 2001 BRFSS arthritis data. (Arthritis
data was collected by all States in cal endar year
2001 through the BRFSS). This activity should be
conpleted wthin the first two years of the

cooper ative agreenent.
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For years two and beyond surveillance activities
shoul d be expanded to include the neasuring of

i ntervention reach and effects. Measuring reach
i ncludes, but is not limted to, establishing
mechani snms to determ ne annual availability and
delivery of evidenced-based sel f-nmanagenent
progranms such as ASHC, PACE, and Arthritis
Foundation Aquatics prograns. Availability
nmeasures the nunber of prograns offered and their
geogr aphi c di spersion; delivery neasures both the
nunber of prograns given and the nunber of
persons with arthritis attending. Measuring
effects includes, but is not imted to,
measuri ng changes in health inpacts, inprovenent
in quality of life, or functioning anong those

attendi ng the above prograns.

Performance wi |l be nmeasured by:

a.

The extent to which there is evidence that the
burden of arthritis has been defined using BRFSS
data that identifies denographics, preval ence,
and rel ated risk behaviors (i.e., physica
activity and obesity). A State of Arthritis

Report has been published and di ssem nat ed.
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b. The extent to which the grantee is able to
denonstrate the ability to define and nonitor the
nunber of evidenced-based self nanagenent courses
avail able wthin the State and the nunber of
i ndi vi dual s i npacted by these prograns.

State Plan: Develop or update a State Plan for

Arthritis that outlines a proposed framework for

activities to reduce the burden of arthritis. This

docunent shoul d be planned with partners and incl ude
activities to be inplenented by the partners. The
pl an shoul d not address health departnent activities
only and shoul d be conpleted within the first eighteen

nmont hs of the cooperative agreenent.

Performance wil|l be neasured by the extent to which
docunentation is provided that a witten State plan
for arthritis is conpleted. The plan should contain a
description of the State burden of arthritis, and
assessnment of resources and resource gaps, Strategies
to decrease the burden of arthritis, priorities, and
time-line for inplenentation of interventions. The

pl an shoul d be endorsed and supported by partner

or gani zati ons.
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Interventions: |nplenment one or nore strategies from
the State Arthritis Plan that is consistent wth the
Public Health Framework for Arthritis (see

htt p: // ww. cdc. gov/ nccdphp/arthritis) with a focus on

the i mmedi ate effects and/or short termgoals as
outlined in this framework. Activities should be data
driven. Applicant shoul d devel op inplenentation plans
and eval uation strategies for the proposed
intervention(s). Activities should be inplenented

with a focus on one or nore of the foll ow ng areas:

a. Evi dence- based Sel f Managenent Education and
Physical Activity Interventions: Broaden the
reach of evidence-based self nanagenent prograns,
e.g., the Arthritis Self Help Course (ASHC), the
pronoti on of physical activity in individuals
with arthritis using | and- based exerci se prograns
such as People with Arthritis Can Exercise (PACE)
or water-based such as the Arthritis Foundation
Aquati cs Program

b. Heal t h Communi cati ons Canpai gns: Devel op or
utilizing health communications interventions
that will increase/ enhance knowl edge and beliefs

necessary for appropriate managenent of
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1b.

arthritis. Conmunications strategies should be
designed to increase sel f-mnagenent beliefs and
behaviors and to increase the belief that self-
managenent is an inportant part of arthritis
managenent. The communi cations activity can be
targeted to people with arthritis, and their
famlies, the general public, or non-physician
heal t h professionals. CDC devel oped health
conmmuni cati on canpai gn Physical Activity. “The
Arthritis Pain Reliever,” nmay be used. A sunmary
of this material will be posted at

http://ww. cdc. gov/ nccdphp/arthritis. Physician

education efforts, while worthy, wll not be

considered as part of this activity.

Performance will be neasured by the extent that the
grant ee can provi de docunentation that one or nore

evi denced- base intervention was inplenented including:
the process used for selecting the intervention, the
target audi ence, the location of the intervention, and

data used to support the decision to inplenent.

Reci pient Activities for Capacity Level B Prograns
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In addition to continuing and enhanci ng the Reci pi ent
Activities for Capacity Building Program Level A,
Capacity Buil ding Program Level B Programw ||

i ncl ude:

Surveillance: Exam ne the availability and
applicability of other State-based data sources
including but not limted to data from

out pati ent/anbul atory care settings, managed care
organi zati ons, and foll ow back surveys of BRFSS
respondents. Pharnmacy data may al so prove useful to
better define the burden of arthritis within the
State. Al surveillance activities outside of BRFSS

shoul d be directly linked to programmatic activities.

Performance wil|l be neasured by the extent to which
non- BRFSS dat a have been exani ned and have i nforned
program deci si ons or enhanced existing activities.
Interventions: Inplenent two or nore strategies from
the State Arthritis Plan that is consistent with the
Public Health Framework for Arthritis with a focus on
Evi denced-Based Arthritis Education Prograns and/ or
Heal th Communi cations. Capacity Building Level B
prograns nmay choose to inplenment and eval uate physica

activity or self-managenent interventions other than
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ASHC, aquatics and PACE, that nmay be beneficial and
effective in reducing arthritis related pain and
disability and inproving the quality of |ife anobng
persons with arthritis. For these interventions,

St ates nust propose an inplenentation and eval uati on
plan. This plan should include a description of the
program expected program outcones, inplenentation
strategies, the role of partners and consultants in

i npl enmenting and eval uating the program and the

eval uation plan. The eval uation shoul d descri be how
i npact will be nmeasured, domains of interest, proposed
data collection tools, and how data will be coll ected

and analyzed. A tine-line should be included.

Performance wi ||l be measured by:

a. The extent to which grantee can provide
docunentation that two or nore evi denced-base
interventions were inplemented including: the
process used for selecting the intervention, the
target audi ence, the |ocation of the
intervention, the role of partners, and data used
to support the decision to inplenent.

b. The extent to which non-evidence based prograns

have been inpl enented and eval uat ed.
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Not es:

All

funded States are expected to adhere to the nost

current surveillance, intervention, and health

comuni cati on recommendations that will be posted at

www. cdc. gov/ nccdphp/arthritis/index. htm

CDC Activities

a.

e.

Provi de consultation and technical assistance to
pl an, inplenment, and eval uate each conponent of

t he program

Provide current information on the status of
National efforts as they relate to the

i npl enentation of recipient activities.

As needed, provide technical assistance in the
coordi nation of surveillance efforts and the use
of other data systens to neasure and characterize
the burden of arthritis, provide standard anal yses
of BRFSS data for States, and provide data for
national |evel conparisons.

Facilitate conmuni cation anong arthritis prograns,
ot her governnent agencies, and others involved in

arthritis control and prevention efforts.
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F. 5. Content

The program announcenent title and nunber nust appear in
the application. Use the information in the Program

Requi renents, Ot her Requirenments, and Evaluation Criteria
sections to devel op the application content. Your
application will be evaluated on the criteria listed, so it
is inmportant to follow themin |aying out your program

pl an. Applications for Capacity Building Program Level A
shoul d be no nore than 30 pages and Capacity Buil di ng
Program Level B Prograns no nore than 40 pages excl udi ng
Federal forns, budget, justification, abstract, and

appendi xes. All applications should be doubl e-spaced,
printed on one side, with one-inch margins, and 12-poi nt
font. Al applicants should al so submt as appendi ces,
resumes, job descriptions, organizational charts, and any
ot her supporting docunentation as appropriate. Al

graphi cs, maps, overlays, etc., should be in black and
white and neet the above criteria. Al submtted materials
nmust be suitable for photocopying. Your application nust

be subm tted UNSTAPLED and UNBOUND

1. Abstract (Al applicants)
A one-page, single-spaced, typed abstract nust be

submtted with the applicants. The headi ng should
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include the title of the program organization, nane

and address of the project director, tel ephone nunber,

facsim |l e nunber, and e-mail address. The abstract

shoul d clearly state which I evel of activities the

applicant is applying for: Capacity Buil ding Program

Level A, or Capacity Building Level B Program The

abstract should briefly list major program el enents

and activities. A table of contents that provides

page nunbers for each section should follow the

abstract.

Background/ Current Status

Capacity Buil ding Program Level A Prograns:

Descri be the burden of arthritis in the State.

Identify what data sources are being used, the

barriers the State currently faces in devel opi ng and

i mpl enmenting a programfor arthritis, and identify the

specific needs and resources available for arthritis

activities.

Capacity Buil ding Level B Prograrns:

a. Applicants for Capacity Building Prograns Level B
shoul d provi de evidence that they have
significantly neet the requirenents specified in

the Recipient Activities for Capacity Buil ding

163



Prograns Level A (see Program Reci pi ent
Activities Section).
b. In addition, the applicant shoul d adequately
descri be the burden of arthritis within the State
i ncl udi ng how the program defines arthritis using
BRFSS and ot her dat a.
C. Include a description of the barriers the State
currently faces in further devel opi ng and
i npl ementi ng prograns for the control of
arthritis.
Wor k- Pl an
Provide a work plan that includes objective, nethods,
eval uation plans, and a tinme-line for each for the
required elements cited in Recipient Activities above.
oj ectives shoul d describe what is to happen, by when,
by whom and to what degree. Methods shoul d descri be
the plan for achieving each of the objectives
including a description of how partners will be
i nvolved. Also included should be a description of
how progress toward attai nment of the objectives wll
be nonitored.
Staffing (Al Applicants)
Descri be how proposed or existing staff has the

rel evant background, qualifications, and experience to
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manage a public health program Include a description
of their role in pronoting an arthritis programwthin
the State, their specific responsibilities, their role
in coordinating activities between rel evant prograns
within the State, how the organi zational structure

wi |l support the staff's ability to conduct proposed
activities, and the |level of effort and tinme to be
devoted to the arthritis program Job descriptions,
resunes if available, and an organi zati onal chart
shoul d be incl uded.

Part nershi ps (Al Applicants)

I ncl ude plans for devel opi ng partnerships with the

| ocal chapter(s) of the Arthritis Foundation, State
and | ocal agencies, Federal agencies, and others with
an interest in arthritis. |[|f partnerships have

al ready been devel oped, the applicant shoul d describe
the process used, and the role of advisory groups,
partnerships, or coalitions in the devel opnent and

i mpl ementation of activities in the State Plan for
Arthritis. Partnerships are expected to have been
ongoi ng and vi able. Applicants should include copies
of agendas for all partnership neetings within the

past two cal endar years. Letters of support should be
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subm tted and shoul d descri be the nature and extent of

i nvol venent by outside partners.

C.

Surveil |l ance

Capacity Buil ding Program Level B

1

d.

Descri be plans to nonitor the burden of arthritis
within the State using BRFSS data and incl ude

pl ans for the devel opnent and di ssem nation of a
State of Arthritis Report.

Appl i cant should al so descri be the nethod to be
used to devel op nechani sns to neasure
programmati c reach and effects of evidenced-based
arthritis sel f-managenent prograns as defined in
the “Reci pient Activities” section of this
announcenent .

Capacity Building Level B

In addition to criteria under Capacity Buil ding
Program Level A, applicants for Capacity Buil ding
Level B Prograns should present plans to exam ne
the availability and applicability of other

St at e- based data sources as described in the
“Reci pient Activities” section.

State Pl an

Capacity Buil di ng Program Level A:
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Appl i cants shoul d describe the process to be used for

engagi ng rel evant partners and developing a State

arthritis plan. |If a State plan has been devel oped,

descri be the process used for its devel opnent, provide

agendas for planning neetings, and provide the

executive summary of the State pl an

e.

1

I nterventions

Applicants shoul d describe the process to be used
to select the intervention to be inplenented.

If an already existing state plan or partnership
has provi ded gui dance for the selection of the

i ntervention, describe the relationship between
the intervention and strategies identified within
the State plan and the Public Health Framework
for Arthritis. Provide a description of

i mpl enent ati on plans, the proposed
intervention(s) activity(ies), the target
popul ati on, geographic |ocation, the actua

nmet hods of inplenentation, a tine-line,

eval uation strategy, and the role of partners in
this process.

Capacity Buil ding Program Level B

a. Address the elenents 1 and 2 under Capacity

Bui | di ng Program Level A
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b. I f proposing the inplenentation of non
evi denced- based i ntervention(s), provide an
i npl ementation plan that includes a description
of the program and expected outconmes. In
addi tion, the evaluation plan should describe how
i mpact will be nmeasured, domains of interest,
proposed data collection tools, and how data w ||
be anal yzed.
f. Eval uation (Al Applicants)
Applicant should provide a plan that is capabl e of
nonitoring progress toward neeting specified project
obj ecti ves.
g. Budget (Al Applicants)
Provide a detailed line-item budget and justifications
consi stent with the purpose and proposed objectives.
Budgets should include travel for one to two program
staff to attend a two-day neeting in Atlanta. Proposed
sub-contracts should identify the nanme of the
contractor, if known; describe the services to be
performed; provide an item zed budget and
justification for the estimated costs of the contract;
speci fy the period of performance; and describe the

nmet hod of selection. |If indirect costs are requested,
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a copy of the Indirect Cost Rate Agreenent shoul d be

i ncl uded.

G 5. Evaluation Criteria (100 Points)

Applications received fromcurrent grantees that are funded
under Program announcenent 01097, will be revi ewed
utilizing the Techni cal Review process. Applications
received from States funded under program announcenent
99074 and all other applicants will be eval uated

i ndi vidual ly against the followng criteria by an

i ndependent review group appoi nted by CDC.

A Capacity Buil ding ProgramLevel A (100 points)
1. Need/ Current Status
Capacity Buil ding Program Level A (15 points) Capacity
Level B (25 points)
The extent to which the applicant addresses the
requirenents identified in Section F.5. (Application
Content) item3. Point distribution is listed bel ow
2. Staffing
Capacity Buil ding Program Level A (20 points) Capacity
Bui | di ng Program Level B (10 points)
The extent to which the applicant addresses the

requirenents identified in section E5 (Recipient
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Activities) section la. item1 and section F.5
(Application Content) item 3a.

Par t ner shi ps

Capacity Building Program Level A (15 points) Capacity
Bui | di ng Program Level B (15 points)

The extent to which the applicant addresses the
requirenents identified in Section E. 5 (Recipient
Activities) section 1la. item 2 and section F.5
(Application Content) item 3b.

Surveil |l ance

Capacity Building Program Level A (15 points) Capacity
Bui | di ng Program Level B (20 points)

The extent to which the applicant addresses the
requirenents identified in Section E. 5 (Recipient
Activities) section la. item 3; section 1b item 1 and
section F.5 (Application content) item 3c.

State Pl an

Capacity Building Program Level A (15 points) Capacity
Bui I ding Program Level B (0 points)

The extent to which the applicant addresses the
requirenments identified in Section E. 5 “Recipient
Activities” section 1la. item 4 and section F.5

(Application Content) item 3d.
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I nterventions

Capacity Building Program Level A (15 points) Capacity
Bui | di ng Program Level B (25 points)

The extent to which +the applicant addresses the
requi renents identified in Section E. 5 “Recipient
Activities” section la. item 5; section 1b item 2 and
section F.5 “Application Content” item 3e.

Eval uati on

Capacity Building Program Level A (5 points) Capacity
Bui | di ng Program Level B (5 points)

The extent to which the applicant addresses the
requirenents identified in Section F.5 (Application
content) item 3f.

Budget (not scored)

The extent to which the applicant addresses the
requirenents identified in Section F.5 (Application

content) item 3g.

Human Subj ects (not scored)

Does the application adequately address the
requirenents of title 45 CFR Part 46 for the
protection of human subjects? Not scored; however, an
application can be disapproved if the research risks

are sufficiently serious and protection against risks
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is so inadequate as to make the entire application

unaccept abl e.

Conmponent 6 - Behavior Risk Factor Surveillance Systens

( BRFSS)

D.6. Availability of Funds

Appr oxi mately $5, 000,000 is available in FY 2003 to fund
approxi mately 54 existing grantee under program
announcenent 99044. It is expected that the average award
will be $75,000, ranging from $50,000 to $100,000. It is
expected that the awards will begin on or about June 30,
2003 and will be made for a 12-nonth budget period within a
project period of up to five years. Funding estimtes may

change.

Use of Funds
Funds provi ded under this program announcenent cannot
be used to conduct comunity-based pilot or
denonstration projects. Cooperative agreenent funds
may not be used to supplant State or |ocal funds.
Cooperative agreenent funds may not be used to provide
patient care, personal health services, nedications,
patient rehabilitation, or other cost associated with

treatment. Funds awarded under this program
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announcenent may be obligated and expended only for
t hose BRFSS surveillance, data collection, and rel ated

activities identified in the Notice of G ant Award.

E. 6. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under 1. Recipient Activities, and CDC will be
responsible for the activities |listed under 2. CDC

Activities.

1. Reci pient Activities

a. At a mnimum identify a programdirector and
BRFSS dat a coordi nat or dedicated to overal
coordi nati on and operations of BRFSS.

b. Adopt the standard BRFSS witten protocol that
has been devel oped and fornul ate a plan for
devel opi ng and conducti ng BRFSS data col |l ection
activities in conformance with protocols used by
ot her participating States and delineated in the
"BRFSS User's Cuide" and nunbered nenoranduns
(The "BRFSS User's @uide" is avail able at

http://ww. cdc. gov/ brfss).
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Devel op and i nplenment plans and witten
procedures for ongoing anal ysis of behaviora
risk factor data Statew de and for selected | oca
ar eas.

Devel op and i npl enent plans and witten
procedures to ensure the routine use of BRFSS
data for directing program planni ng, eval uating
prograns, establishing programpriorities,
devel opi ng specific interventions and policies,
assessing trends, and targeting rel evant

popul ati on groups.

Devel op and i npl enent plans for the use of BRFSS
data to address energing Public Health chronic
di sease and injury issues within the State.
Devel op and i npl enent procedures to increase

col |l aboration with and anong State, |ocal, and,
as appropriate, national, public, private,
voluntary, for-profit and nonprofit agenci es,
organi zations, and universities that anal yze data
or seek to reduce chronic disease and injury
norbidity and nortality.

Assure active cooperation and coll aboration with
reci pients of funding form other CDC supported

prograns (cancer, tobacco use, diabetes, alcoho
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use, wonen's health, etc.) and identify
opportunities to |link programand BRFSS efforts
where appropriate and reinforcing, including co-
fundi ng of BRFSS activities.

Ensure adequate and, as required, periodic
training of State BRFSS interviewers.
Interviewers nust follow the standard BRFSS
guestionnaire script devel oped in collaboration
wi th BRFSS nenber States and shoul d be trained
wi th appropriate standards for tel ephone
interview ng. (The BRFSS Interviewer Training is
| ocated in the training section of the BRFSS Wb
site referenced above in 1.Db.)

Devel op, maintain, and nmake available to CDC
nont hly, el ectronic BRFSS data sets for data
managenent (i.e., editing, cleaning, and

wei ghting).

Conduct nonthly, nonitoring data quality and data
managenent (i.e., through verification and
val i dation efforts).

Devel op and i npl enment an anal ysi s pl an.
Participate with others in individual and nulti-
St at e anal yses conparing data across BRFSS

St at es.
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2.

Di ssem nate BRFSS fi ndi ngs through presentations
and publications to health departnents,

pr of essi onal societies, voluntary agenci es,

uni versities, other BRFSS States, and ot her

i nterested individuals and organi zati ons.

Make data and BRFSS findi ngs avail able for
trai ni ng wor kshops and neetings at |east once a
year (i.e., BRFSS Conference).

Assure that CDC receives final end-of-year BRFSS
data sets on or before February 15 of the

foll owi ng year.

CDC Activities

a.

Assi st BRFSS nenber States to devel op an annua
survey instrunent to be used by States with
States and CDC prograns.

Assi st BRFSS nmenber States to establish standard
survey protocols to be foll owed by States and

di ssem nate themin the "BRFSS User's Cui de" and
i n nunbered nmenoranduns; and, as appropriate,
assi st in the devel opnent of State-specific
protocol s.

Assi st BRFSS menber States with designing and

obt ai ni ng appropriate tel ephone sanpl es.
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Assi st BRFSS nenber States in the devel opnent of
data processing procedures to be used by States
and CDC to produce edited data files with
standard, uniformformats. Provide program
software, training, and on-going technica

assi stance for operations nmanagenent,
guestionnaire data entry, and devel opnent of the
BRFSS anal ysi s dat abase.

Devel op and provide to States sem -annual and
annual summary reports on selected risk factors
related to the | eading causes of State norbidity
and nortality in a standardi zed and uniform
manner .

Assist in training State staff related to data
coll ection, data analysis, interpretation, and
use.

Conduct or assist with the specification of

cl eani ng, weighting, data editing, variable and
format |ayouts of all data files.

Provi de technical assistance to resolve probl ens
regardi ng data col |l ection procedures, response
rates, sanpling procedures (unbiased sanpling and
estimate om ssions), and database file

conpl et eness.
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i Col | aborate with State, Federal, and other
prograns on joint analysis of BRFSS dat a.

J - Coordi nate and facilitate the interchange of
techni cal information anong cooperative agreenent
recipi ents.

k. Provi de BRFSS States with programmati c,
epi dem ol ogi cal, and statistical technica
assi st ance.

l. In collaboration wwth State(s) conduct nulti-
State and single-State analyses and facilitate
di ssem nation and translation of findings.

m Participate with States in workshops, training,
and neeting to exchange information.

n. Conduct site visits to nonitor program operations

and to provide technical assistance as needed.

Performance w Il be neasured based on
acconplishnment of the activities |isted above.
Evi dence can be denonstrated through the quality
of data, adherence to survey recommendati ons,
utilization of BRFSS data for program planni ng

and eval uati on.

F. 6. Content
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The program announcenent title and nunber nust appear in
the application. Use the information in the Program

Requi rements, Other Requirenents, and Evaluation Criteria
sections to develop the application content. Applications
will be evaluated on the criteria listed, so it is
inmportant to follow themin [aying out programplans. The
narrative should be no nore than 30 doubl e-spaced pages,
printed on one side, with one-inch margins, and unreduced

f ont .

Avail able funds wll be allocated first for the costs of an
esti mated base of 2,000 conpl eted 100-question surveys in
each State.
1. Pr ogr am Managenent
a. Identify the percentage of the project
coordinator's tine and rel ated costs for project
activities and descri be procedures or process
(i.e., contractors or in-house) for the
managenent of data collection. Provide job
descriptions, resunes, and organi zational charts.
b. Include witten procedures or describe plans to
devel op and i npl enent the follow ng:
C. BRFSS data anal ysis Statew de and for |oca

ar eas.
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d. Use of BRFSS data for directing program
pl anni ng, program eval uation, setting
programpriorities, devel oping
i nterventions, assessing trends, and
targeting rel evant popul ati on groups.

e. To address energing public health issues.

f. To increase coll aboration anong Stat e,
| ocal, and ot her agencies, organizations,
and universities that anal yze data or seek
to reduce chronic disease and injury
norbidity and nortality.

g. Provide a list of training taken by key
BRFSS staff, to include data
collection/interviewer staff, within the
previous 12 nonths. Training list should
i nclude course title, a brief description of
course content, dates of training, and nanes
and titles of staff attending the training.

h. Provide a copy of projected staff training
with the course title, course description,
dates of training, and nanes and titles of
staff who will be attending training.

Operational Plan
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a. Provide an estimate of the nunmber of interviews
to be conpleted in addition to the base nunber of
2000 completed interviews per State per year

b. Provide a list of the survey questions to be
asked in addition to the base-Ilength
guestionnaire.

C. Identify the percentage of an analyst's tinme and
rel ated costs for analyzing data coll ected.

d. Provide the title and author(s) of publications
produced and/or distributed usi ng BRFSS dat a.

e. Upgr adi ng conput er - assi sted tel ephone
i nterview ng systens and conputer systens for
anal ysis and Internet activities.

f. Descri be the nature and extent of collaboration
and coordination with and support (i.e.,
financial, shared resources, etc.) from other
St at e prograns.

Eval uati on

Descri be the procedures currently used or planned to

nonitor the performance of the data collection system

adherence to prescribed data collection protocols, and

t he extent of the use and dissem nation of the data.

Budget
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G 6.

Provide a detailed budget and line-itemjustification
for all operating expenses. The budget shoul d be
consistent with the State’s objectives and pl anned
activities of the project. Budget requests should

i nclude the cost of two two-day trips to Atlanta for
two individuals and the cost of one five-day trip
(including travel days) for up to two individuals to
attend the annual BRFSS conference. The budget should
address funds requested, as well as the applicant's

i n-kind or direct support.

Evaluation Criteria (100 points)

Applications received fromcurrent grantee that are funded

under program announcenent 99044, will be revi ewed

utilizing the Technical Review process.

Qperational Plan (50 points)

The extent to which the applicant has addressed

Reci pient Activities 1.b, 1.c, 1.d, 1l.e, 1.k, 1.m and
itenms 1 through 6 in the Application Content section.
Program Managenent (25 points)

The extent to which the applicant has addressed

Reci pient Activities 1.a, 1.9, 1.h, 1.i, and itens 1

through 5 in the Application Content section.
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3. Eval uation (25 points)
The extent to which the applicant has addressed
Reci pient Activities 1.i, 1.j, and 1.0, and item3 in
the Application Content section.
4. Budget (Not Wi ghted)
The extent to which the applicant has addressed item 4

in the Application Content section.

Conmponent 7 - Genonmics and Chroni c D sease Prevention
D.7. Availability of Funds

Approxi mately $1, 000,000 is available in FY 2003 to fund
approximately three to five States programawards. It is
expected that the average award will be $200, 000 rangi ng

from $150, 000 to $250, 000.

Use of Funds
Funds awarded under this conponent nmay not be used to
conduct genom c research or pay for patient services
such as genetic testing or counseling. Cooperative
agreenent funds nay be used to devel op or enhance the
State Health Departnent's capacity for planning with
ot her agency prograns and outside partners, and
i npl enenting the use of genomc information (e.qg.

genetic testing and famly history data) in public
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health policy and prograns. Funds nay al so be used to
enhance data collection through di sease registries and
ot her surveillance systens and to devel op public
heal t h wor k-force conpetency in the use of genom cs
for disease prevention. Devel oping genom c | eadership
capacity will enhance conprehensive chronic di sease
prevention and health pronotion by establishing cross-
cutting activities with one or nore di sease-specific
prograns and increasing collaboration across the
agency in epidem ol ogy, environnental health,

i nfectious disease, maternal and child health, and

rel ated prograns that increase the effectiveness of

chroni c di sease prevention.

E. 7. Program Requirenents

In conducting activities to achi eve the purpose of this
program the recipient will be responsible for the
activities under 1. Recipient Activities, and CDC wi || be
responsi ble for the activities |isted under 2. CDC

Activities.

1. Reci pi ent Activities
Note: In this announcenent, integrating genom c and

the use of famly history into chronic di sease program
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pl anni ng, policy devel opnent, and intervention design
includes, but is not limted to, a) establishing or
expandi ng | eadership capacity in the field of
genom cs, b) devel opi ng and i npl enenti ng popul ati on-
based assessnents and i ncorporating genomc
information into di sease-specific data collection
t hrough surveillance and registries, c) devel opi ng
expanded uses of genomics in progranmatic activities
i ncl udi ng BRFSS and the analysis of vital records and
ot her sources inportant in popul ati on-based anal ysi s,
d) educating the health workforce, policy makers, and
t he public about the inportance of understanding the
role of famly history and genetic risk factors in
di sease etiology and prevention, and e) specifically
preparing the chronic di sease workforce for using
genom c tools to reduce the burden of specific
di seases and understanding the benefits and
[imtations of avail able genetic tests.
a. Devel op or strengthen the health agency
organi zati onal capacities for assessing and
utilizing existing genom cs and public health
program experience and expertise in planning the
i ntegration of genomcs into existing chronic

di sease prevention and heal th pronoti on prograns.
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Acqui re or enhance the | eadership capacity
required to integrate genomcs into existing or
pl anned chroni c di sease prevention and health
pronotion prograns. In this effort, coordination
of the core public specialties (such as

epi dem ol ogy, | aboratory services, policy

devel opnment, and infectious di sease prevention)
to integrate genomcs and famly history, as
appropriate, is required. The use of genom cs

Wi thin public health requires collaboration with
academ ¢ and health care organi zations that can
provi de techni cal assistance and expertise in
expandi ng program and policy devel opnent.
Leadership capacity may include: (a) designating
a State agency-w de, or chronic di sease genomni cs
coordi nator or team expanding existing

| eadership roles to include chronic di sease and
ot her disease-specific responsibilities, and/or
coordinating a teamrepresenting all or selected
public health disease programs; (b) the
avai l ability of adequate epidem ol ogi c, genom cs,
| aboratory, health education, comunications
expertise and program support; and (c) a

nmechani sm for assessing and i ncreasing the
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genom ¢ and public health conpetency of the
chroni c di sease work-force through technica

assi stance and specific training activities.
Informati on of work force conpetency is avail able
at :

http://ww. cdc. gov/ genom cs/ trai ni ng/ conpet enci es

/ conps. ht m

Utilizes national, regional and State training
and techni cal assistance resources for program
devel opnent, and expands col | aborative

rel ati onships with key academ c institutions such
as the Centers for Genomics and Public Health
(Link to:

http://ww. cdc. gov/ genom cs/ trai ni ng/ conpet enci es

/ conps. ht m

Ensures that State professional organizations,
i ndustry, community representatives or key
partners and community are key partners

t hroughout the planni ng process.

Devel op and i nplenent a plan for integrating
genom cs and related risk assessnent tools
such as famly history into core public health
activities and priorities for one or nore

chronic infectious, environnental, Maternal and
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Child Health or other public health

progranms during the first year.

Pl an and coordi nate the assessnment and use of
various types of targeted risk assessnent
strategies related to enhanced di sease prevention
based on genomics and fam |y history tools.

Col | aborate wth professional, industrial, and
academ c resources and partners in the

testing, assessnent, and usage of risk assessnent
tools that hel p organi ze know edge about
inheritable factors into a process for early
recogni tion of increased di sease susceptibility
and strategies for disease prevention.

Pl an and coordi nate the assessnment and use of
various types of targeted risk assessnent
strategies related to enhanced di sease prevention
based on genonmics and fam |y history tools.

Col | aborate with CDC and the Centers for Genomi cs
and Public Health in the testing, assessnent, and
usage of famly history tools that hel p organize
know edge about heritable factors into a process

for early recognition of increase disease
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susceptibility and strategies for disease

preventi on.

CDC Activities

a.

Convene wor kshop and/or tel econference of

reci pient Prograns for information-sharing and
pr obl em sol vi ng.

Provi de ongoi ng gui dance, consultation, and
techni cal assistance to plan, inplenent, and

eval uate all aspects of programactivities.
Activities include assisting with anal yses and
interpretation of the rapidly expandi ng know edge
base on public health genom cs and findings from
qualitative and quantitative research; qguiding
program eval uati on, and sharing comunity,

envi ronnental and policy strategies to pronote
the integration of genom cs across heal th agency
prograns associated wth chronic di sease program
activities. Dissem nate rel evant state-of-the-
art research findings and public health
recomendations related to genom cs and di sease-

speci fic prevention and control.
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C. On a consultative basis, assist in the
devel opnent and review of intervention protocols
and program eval uati on nethods.

d. Coordi nate national |evel partnerships with
rel evant organi zati ons and agencies involved in
the translation of genomcs and fam |y history
into relevant guidelines and reconmendations for
public health policy devel opment and program

acti on.

F. 7. Content

The program announcenent title and nunber nust appear in
the application. Use the information in the Program

Requi renments, Ot her Requirenents, and Evaluation Criteria
sections to devel op the application content. Your
application will be evaluated on the criteria listed, so it
is inportant to follow themin |aying out your program
plan. Applications should be no nore than 20 pages

excl udi ng Federal forns, budget, justifications, abstract,
and appendi xes. Al applications should be doubl e spaced,
printed on one side, with one-inch margins, and 12-poi nt
font. Al applicants should al so submt as appendi ces,
resumes, job descriptions, organizational charts, and any

ot her supporting docunentation as appropriate. Al
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graphi cs maps, overlays, etc., should be in black and white
and neet the above criteria. Al submtted materials nust
be suitable for photocopying. Your application nust be

subm tted UNSTAPLED and UNBOUND

1. Abst r act
A one-page, single-spaced, typed abstract nust be
submtted with the application. The headi ng shoul d
include the title of the program organization, nanme
and address of the project director, tel ephone nunber,
facsimle nunber, and e-mail address. The abstract
shoul d briefly list major program el enents and
activities. A table of contents that provides page
nunbers for each section should follow the abstract.

2. Background, Need, and Under st andi ng
Descri be the status of health agency activities and
capacity for establishing coordi nated | eadership in
genom cs to guide crosscutting health policy and
program devel opnment. Provide status and | evel of
i nvol venent of chronic disease, infectious disease,
envi ronnmental heal th, epidem ol ogy, maternal and child
heal th, and Il aboratory within this agency |eadership
capacity. Describe the extent to which genomcs is

integrated into chronic disease prograns function and
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t he proposed or actual placenent of a focus for
genom c activities within that structure. D scuss any
agency actions inplenmented or planned that facilitate
the integration of genom cs and/or the use of famly
hi story in devel oping risk factor assessnents and
targeting disease prevention efforts. Provide

evi dence of the readiness of the agency and it's

programto integrate genomcs and famly history into

chroni c di sease prevention and health pronotion

pl anni ng, policy devel opnment, and intervention

activities. ldentify the specific conponents of this,

or other chronic disease program announcenents, or the
crosscutting issues, to be addressed.

Wor k- pl an

Provide a work plan that addresses each of the

required elements cited in the Recipient Activities

above. The work plan should include:

a. Program Qbj ecti ves for each of the Recipient
Activities. (Objectives should describe what is
to happen, by when, by whom and to what degree.

b. The proposed nethod of achieving each of the
obj ecti ves.

C. The proposed plan for evaluating progress toward

attai nment of the objectives.
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G 7.

d. A mlestone, tine line, and conpletion chart for
all objectives for the project period.
Budget
Provide a detailed line-item budget with
justifications consistent wth the purpose and
proposed objectives. Cearly differentiate budget
amounts and activities requested through this
conmponent fromthe resources or activities of other
conponents or prograns. Budgets should include travel
for one to two persons to attend a two-day neeting in
Atl anta. Proposed sub-contracts should identify the
nane of the contractor, if known; describe the
services to be perforned; provide an item zed budget
and justification for the estimted costs of the
contract; specify the period of perfornmance; and
descri be the nethod of selection. |If indirect costs
are requested, a copy of the Indirect Cost Rate

Agreenment shoul d be included.

Evaluation Criteria

Applications for this conponent will be objectively

reviewed against the followng criteria by an independent

revi ew group appoi nted by CDC

1

Background, Need, and Understanding (25 points)
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3.

The extent to which the applicant describes
Background, Need as presented in the application
content section (F.8.4.), and denonstrates an
Under st andi ng of the intent and focus of the program
as presented in the Recipient Requirenents (E. 8.1).
Work Pl an
a. Program Qbj ectives (25 points)
The extent to which the applicant presents
specific, measurable, and tinme phased objectives
for each Recipient Requirenent (E. 8.1..a-e).
b. Met hods of Achi eving the Cbjectives (25 points)
The extent to which the applicant's plan for each
Reci pient Requirement (E. 8.1 a-e) wll accurately
nmonitor, and permt re-direction of activities.
C. Plan for Evaluating Progress (15 points)
The extent to which the evaluation plan for each
Reci pient Requirenent (E. 8.1 a-e) will accurately
nonitor, and permt re-direction of activities.
d. M | estone, Tineline, and Conpletion Chart (10
poi nts).
The extent to which the chart(s) provided
represents an effective tool for nonitoring
program progr ess.

Abstract (Not scored)
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The extent to which an overview of the programis
provided in a clear and conci se manner.

Budget and Justification (Not scored)

The extent to which the line item budget justification
i s reasonabl e and consistent with purpose of this
conponent and program goal (s) and objectives of the

cooperative agreenent.

Program Per f or mance Measures

Performance neasures for the first year

1

Evi dence that States have perfornmed a review of

organi zati onal and operational capacities for
integrating genomcs into public health practices and
pol i ci es.

Evi dence that States have identified and defined the
nat ure and scope of popul ati on-based data, genom cs

i nformati on, and | eadership capacity necessary to

i ntegrate genonmics into chronic di sease and ot her
public health program activities.

Evi dence that States have devel oped and initiated a
plan for integrating genom cs and risk assessnent
tools such as famly history into one or nore chronic,
i nfectious, environnmental, maternal and child health,

or other public health prograns.
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Fi ve

Not e:

Evi dence that the States have forned partnerships
with academ c institutions, professiona
organi zati ons, community and industry groups and
involved themin the planning of genom c integration

activities

year perfornmance neasures:

Evi dence that the States have integrated genonm cs and
related risk assessnment tools, such as famly

hi story, as a routine conponent of disease

i nvestigations and anal ysi s.

Evi dence that the States have used popul ati on-based
data and t he expandi ng genoni cs know edge base to
devel op or revise chronic, environnental, and

i nfectious di sease programmtic activities,

i nterventions, and policies.

Evi dence that the States have conducted prelimnary
eval uations of the inpact of genomics in case
identification, disease prevention, economc, and

di sease specific health outcone.

This section applies to all conponents.

Subm ssi on and Deadl i ne
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Subnmit the original and two copies of CDC form 0. 1246.
Forns are available in the application kit and at the
followi ng Internet address:

http://ww. cdc. gov/ od/ pgo/ f orm nfo. ht m

Note: Your application should be subnmitted as one
application but should consist of specific Categorical
Conmponents to all ow each categorical programto renove
their section of the application to assist with the

preparation of the application.

The application nust be received by 4:.00 p.m Eastern
Time March 28, 2003. Submt the application to:
Techni cal I nformati on Managenent Section- Program
Announcenent 03022

Procurenent and Grants O fice

Center For Disease Control and Prevention

2920 Brandywi ne Road, Room 3000

Atl anta, Ceorgia 30341-4146

Deadl i ne Applications will be considered as neeting
the deadline if they are received before 4:00 p. m
Eastern Tinme on the deadline date. Applicants sending

applications by the United States Postal Service or
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commerci al delivery services nust ensure that the
carrier will be able to guarantee delivery of the
application by the closing date and tine. |If an
application is received after closing due to 1)
carrier error, when the carrier accepted the package
with a guarantee for delivery by the closing date and
time, or if significant weather delays or natural

di sasters, CDC will upon receipt of proper
docunent ati on, consider the application as having been

recei ved by the deadline.

Appl i cations which do not neet the above criteria wll
not be eligible for conpetition and will be discarded.
Applicants will be notified of their failure to neet

t he subm ssion requirenents.

O her Requirenents

Techni cal Reporting Requirenents

Provide CDC with original plus two copies of

1. Interimprogress report, the interimprogress
report will be due February 15, 2004, and
subsequent interimprogress reports will be due
on the 15th of February each year through

February 15, 2008, except for Conmponent 6. The
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second report (annual progress report) is due 90
days after the end of the budget period (30th of
Septenber). The progress report, due in
February, will serve as your non-conpeting

conti nuation application and nust include the

foll owi ng el ements:

a. A succinct description the program
acconpl i shnents/ narrative and progress made
in nmeeting each Current Budget Period
Activities Objectives during the first six
nmont hs of the budget period (June 30th
t hrough Decenber 31st).

b. A succi nct description of the program
acconpl i shnents/ narrative and progress nade
in meeting each Current Budget Period
Activities Objectives during the first six
nmont hs of the budget period (June 30th
t hrough Decenber 31st).

C. The reason(s) for not neeting established
program obj ectives and strategies to be
i npl emented to achi eve unnet objectives.

d. Current Budget Period Financial Progress.

e. New Budget Period Proposed Activities and

bj ect i ves.
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f. Det ai | ed Li ne-1tem Budget and Justification.
g. For all proposed contracts, provide the nane
of contractor, nmethod of selection, period
of performance, scope of work, and item zed
budget and budget justification. |[|f the
information is not avail able, please
i ndicate “To Be Determ ned” until the
i nformati on becones avail able; it should be
submtted to CDC Procurenent and Grants
Managenent O fice contact identified in this

progr am announcement .

Appl i cabl e for Program Conponents

2 (Nutrition, Physical Activity and Obesity), 3
(WSEWOVAN), 4 (State-Based Oral Disease Prevention),
and 5 (Arthritis), only:

The interimprogress report that is due on the 15th of
February will also be used as evidence of a progranis
readi ness to nove fromlevel to the next higher |evel
based on attai nment of goals and objectives when
funding is available. Applicants wishing to conpete
for the next funding | evel should submit itens a, b,
d, e, f, and g above and the information requested in

t he next funding | evel Recipient Activities and
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Application Content identified in this program
announcenent including a |ine item budget and budget

justification.

Applicants can be submtted in fiscal years 2004,
2005, 2006, and 2006 but be received by February 15'"
of the specific subm ssion year. Funding deci sions
wi ||l be nmade on the basis of attainment of current
goal s and objectives as evidenced by the require
reports, application score, and the availability of
funds.

2. Fi nanci al status report, no nore than 90 days
after the end of the budget period. The
financial status report should include an
attachnment that identifies unspent bal ances for
each program conponent.

3. Final financial and perfornmance reports, no nore

than 90 days after the end of the project period.

Send all reports to the Grants Managenent Speci ali st

identified in the "Were to Obtain Additiona

Informati on" section of this announcenent.
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The foll owi ng additional requirenents are applicable

to this program

AR-1 Human Subj ects Requirenments (Conponent 2 & 3)

AR-2 Requirenents for Inclusion of Winen and Raci al
and Ethnic Mnorities in Research (Conponent 2 &
3)

AR-7 Executive Oder 12372 Revi ew

AR-8 Public Health System Reporting Requirenents

AR-9 Paperwor k Reduction Act Requirenents

AR- 10 Snoke Free Workpl ace Requirenents

AR-11 Health People 2010

AR- 12 Lobbying Restrictions

J. \Were to Cbtain Additional Information
For this and other CDC announcenents, the necessary
appl i cations, and associated forns can be found on the

CDC hone page Internet address — http://ww. cdc. gov

Aick on "Funding" then "Grants and Cooperative

Agreenents.”

Busi ness managenent and technical assistance may be
obt ai ned from
Lucy Picciolo, Gants Managenent Speci ali st

Procurenment and Grants O fice
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Centers for Disease Control and Prevention
2920 Brandyw ne Road, Room 3000

Atlanta, GA 30341-4146

Tel ephone nunber: 770-488-2683

E-mail address: |ip6@dc. gov

Busi ness managenent technical assistance for the U S
Territories nmay be obtained from

Charlotte Flitcraft, Contract Speciali st

Procurenment and Grants O fice

Centers for Disease Control and Prevention

2920 Brandyw ne Road, Room 3000

Atl anta, GA 30341-4146

Tel ephone nunber: 770-488-2632

E-mai | address: caf5@dc. gov

Busi ness Managenent technical assistance for
Territories may be obtained from

Charlotte Flitcraft, Contract Speciali st
Procurenent and Grants O fice

Centers for Di sease Control and Prevention
2920 Brandywi ne Road, Room 3000

Atlanta, GA 30341-4146

Tel ephone nunber: 770-488-2632
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E-mai | address: caf5@dc. gov

For program technical assistance, contact:
Conmponent 1 - Conprehensive State-Based Tobacco Use
Prevention and Control Prograns

D anne May, Program Services Branch

O fice on Snoking and Health

Nati onal Center for Chronic Di sease Prevention and
Heal t h Pronotion

Centers for Disease Control and Prevention

4770 Buford Hw, N E., M5 K50

Atlanta, GA 30341

Tel ephone nunber: (770) 488-1104

E-mai | address: dmay@dc. gov

Conmponent 2 - State Nutrition and Physical Activity
Prograns to Prevent Qoesity and O her Chronic Di seases
Robin Hanre, Qbesity Prevention Prograns Team Leader
Division of Nutrition and Physical Activity

Nati onal Center for Chronic Di sease Prevention and
Heal t h Pronotion

Center For Disease Control and Prevention

4770 Buford Hw., NE, M K24

Atl anta, GA 30341
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Tel ephone nunber: (770) 488-6050

E-mai | address: rwh9@dc. gov

Conponent 3 - W SEWWOVAN

Julie C. WII, PhD, MPH

W SEWOVAN Team Leader

Division of Nutrition and Physical Activity
National Center for Chronic D sease Prevention and
Heal th Pronotion

Center For Disease Control and Prevention

4770 Buford Hwy., NE, MS K26

Atlanta, GA 30341

Tel ephone nunber: (770) 488-6024

E-mai | address: jxwe@dc. gov

For W SEWOVAN Definitions see W SEWOMAN Cui dance
Docunent: Interpretation of Legislative Language and

Exi sting Docunents at http://ww. cdc. gov/w sewonan.

Conmponent 4 - State Based Oral D sease Prevention
Pr ogr ans
Kat hl een Hei den, RDH, NMSPH

Division of Oral Health
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National Center for Chronic D sease Prevention and
Heal th Pronotion

Center For Disease Control and Prevention

4770 Buford Hwy., NE, M5 F10

Atlanta, GA. 30341

Tel ephone nunber: (770) 488-6056

E-mai | address: orheal thgrants@dc. gov

Conponent 5 - Arthritis

Sakeena Sm th

Division of Adult and Conmunity Health

National Center for Chronic D sease Prevention and
Heal th Pronotion

Center For Disease Control and Prevention

4770 Buford Hwy., NE, M5 K66

Atlanta, GA 30341-3717

Tel ephone (770) 488-5440

E-mai | address: szs4@dc. gov

Conponent 6 — BRFSS

Ruth Jiles

Division of Adult and Conmunity Health

National Center for Chronic D sease Prevention and

Heal th Pronoti on
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Center For Disease Control and Prevention
4770 Buford Hwy., NE, MS K66

Atlanta, GA 30341-3717

Tel ephone (770) 488-2542

E-mail address: Rjiles@dc. gov

Conmponent 7 - Chronic D sease Genonics

Ann Mal ar cher

Di vision of Adult and Conmunity Health

National Center for Chronic Di sease Prevention and
Heal t h Pronoti on

Center For Disease Control and Prevention

4770 Buford Hwy., NE, M5 K47

Atlanta, GA 30341

Tel ephone: (770) 488-8006

E-mai | address: aynB@dc. gov

Dat ed:

Sandra R Manni ng, CGFM

Di rector,

Procurenent and Grants O fice
Centers for Disease Control and

Preventi on (CDC)
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K. Appendi ces

Rel evant to W SEWOVAN Conponent :

Appendi x A: Eligibility

APPLI CANT Conpetitive Fundi ng Level Type of Program
Yes No 1 2 Standard | Enhanced
States
Al abanma X X X X
Al aska X X X X
Ari zona X X X X
Ar kansas X X X X
California X X X
Col or ado X X X X
Connecti cut X X X
Del awar e X X X X
Fl ori da X X X X
Georgi a X X X X
Hawai i X X X X
| daho X X X X
I11inois X X X
I ndi ana X X X X
| ona X X X
Kansas X X X X
Kent ucky X X X X
Loui si ana X X X X
Mai ne X X X X
Mar yl and X X X X
Massachusetts X X X
M chi gan X X X
M nnesot a X X X X
M ssi ssi ppi X X X X
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M ssouri X X X X
Mont ana X X X X
Nebr aska X X X
Nevada X X X X
New Hanpshire X X X X
New Jer sey X X X X
New Mexi co X X X X
New Yor k X X X X
North Carolina X X X
Nort h Dakot a X X X X
Chio X X X X
Gkl ahoma X X X X
Or egon X X X X
Pennsyl vani a X X X X
Rhode |sl and X X X X
South Carolina X X X X
Sout h Dakot a X X X
Tennessee X X X X
Texas X X X X
Ut ah X X X X
Ver nont X X X
Virginia X X X X
Washi ngt on X X X X
Washi ngton, D.C. X X X X
West Virginia X X X X
W sconsi n X X X X
Woni ng X X X X
Territories
Appl i cant Conpetitive Fundi ng Level Type of Program
Yes No 1 2 Standard | Enhanced
Anerican Sanpa X X X X
Guam X X X X
N. Mariana |slands X X X X
Puerto Rico X X X X
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Republ i c of Pal au

Virgin Islands

TRI BES

Arctic Slope

Cher okee Nation

Cheyenne River

Consol idated Tribal Health

Hopi

I ndi an Community Health

KAW Nat i on

NARA

Navaj o

Poach Band

Sout h Puget

X | X | X | X | X | X[ X]| X| X|X|X

X | X| X| X| X| X| X| X| X| X[ X

X | X | X| X| X| X| X| X| X| X]| X

Sout h-central

X | X| X| X| X| X| X| X| X| X| X| X

Sout heast Al aska

Yukon- Kuskokw m

ALL OTHER PROGRAMS FUNDED BY
NBCCEDP

ALL OTHER PROGRAMS NOT FUNDED BY
NBCCEDP

Not
eligible
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Appendi x B- Type of Program and Performance Requirenents

Dependi ng on type of program and | evel of funding, a project
performance activities detailed in the appropriate cell

is expected to conplete the

Fundi ng Level

Type of Program and Performance Requirenents

St andar d Denpbnstrati on Project
(Avail abl e for applicants applying in
FY 2003 and FY 2004)

St andard Best Practices Project
(Avai l able in FY 2005 and | ater)

Enhanced

(Avail abl e for applicants
applying in FY

2003 and | ater

First
Annua
Fundi ng:

$50, 000 to
$250, 000
(Standard);

$250, 000 to
$500, 000
(Enhanced)

1) Conplete Program Startup
Activities found in checklist*

2) Test activities using pilot study
nmet hods

3) Screen 500 wonen annually for
bl ood pressure and chol estero
and provide all with health
education

4) Ensure at |east 60 percent of
newl y screened wonen receive
conplete lifestyle intervention
program

5) If applying in FY 2005 or |ater
prograns nust inplenent
W SEWOVAN- r econmended best
practices (recomendations
avail abl e in FY 2005)

1) Conplete Program
Startup Activities
found in checkli st
i ncluding | RB
pr ot ocol s*

2) Receive |IRB approva

3) Test methods in pilot
study that includes
screeni ng and
intervention activities

4) Denonstrate adequate
power to test
ef fectiveness of
lifestyle
interventions in a
full-scale study

5) Prepare publishable
manuscri pt

Second
Annua

Fundi ng:
$250, 000 to
$750, 000
(Standard);
$750, 000 to
$1, 250, 000
(Enhanced)

Fundi ng | eve
for Standard
and Enhanced
Pr ogr ans
depends on
success in
meeting or
exceedi ng

per f or mance
requi renments.

1) Screen at |east 2500 wonen each
year for bl ood pressure and

chol esterol and provide all with
heal t h educati on**
2) Ensure at least 60 percent of new

wonen receive conplete lifestyle
intervention

3) Denobnstrate that newy enrolled
partici pants adopt a heal thier
lifestyle during the year
follow ng enrol | nent**

4) Denonstrate that at |east one
quarter of women screened are
new y detected with high bl ood
pressure or high chol esterol.**

5) Denonstrate a reduction in
expected coronary heart disease
deat hs per 1000 wonen expected in
10 years***

1) Screen and intervene
wi th enough wonen to
achi eve statistica
power as determ ned
during 1°' leve

2) Ensure 75 percent of
eligible wonmen in
intervention group
recei ve conplete
intervention

3) Denonstrate that
intervention group
adopts a heal thier
lifestyle during the
year follow ng
enrol | ment **

4) Denonstrate
statistically
significant difference
on one key outcone

5) Devel op nopnograph
and/ or training on
met hods to hel p ot her
proj ects adopt
successful program

6) Subnit at |east one
manuscri pt on met hods
and results to a peer-
revi ewed j ourna

*Program Start-Up Checklist devel oped by the North Carolina

W SEWOVAN programis found on page 18 of the nonograph

“I'ntegrating Cardi ovascul ar
Exi sting Health Services:
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Car ol i na W SEWOVAN Pr ogr anf at
http://ww. hpdp. unc. edu/ wi sewoman/ manual . ht m

**See GPRA neasures devel oped May 17, 2002 found in

W SEWOVAN Gui dance Docunent: Interpretation of Legislative
Language and Exi sting Docunents at
http://ww cdc. gov/w sewonan.

***Use Frami nghamrisk formulation that includes snoking,
systolic blood pressure, total cholesterol, and age. This
is calculated from m ni num data el enents.
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Appendi x C

Framewor k for Performance Measures of
Activity Prograns to Prevent Cbesity &

Nutrition & Physical

Chroni ¢ D seases

Short-term Qut cones

I nt er redi at e Qut cones

Long- Ter m Qut cones

Strengthen State
nutrition and
physical activity
progr ans:
St at es:
e State plans
e Surveillance and
eval uation
e Communi cati ons
e Tested
i nterventions
e Quality program
i npl ementati on
. Sust ai nabl e
fundi ng base

e Surveillance
research, and
eval uation

e Training and
technica
assi stance

. Est abl i sh
communi cati on
| i nkages

. Facilitate
concerted action
with and anong
partners

I ncreased nunber of states
and comuni ti es that
initiate and sustain
supportive:

. Pol i ci es

. Envi ronnent al supports

. Syst ens changes

. Sci ence- based
communi ty

i nterventions

Behavi or Change in
Conmuni ti es Reached
e Increased physica
activity
e Better dietary habits

Reduce
preval ence
of obesity

in
communities

v

Reduce preval ence
in chronic
di seases
(e.g., diabetes,
CVD) in
comrmuni ti es

- reached
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Appendi x D

Eligibility for Program Announcenent 03022 Chroni c Di sease
Preventi on and Heal th Pronoti on Prograns

Conmponent 1: St at e- Based Basi c | npl enentati on Tobacco
Prevention and Control Prograns

Applications received fromcurrent grant recipients under:

Program Announcenent 99038, Conprehensive State-Based
Tobacco Use Prevention, and Control Programs, will be
funded upon recei pt and approval of a technically
accept abl e application.

Conponent 3: VWl |l -Integrated Screening and Eval uation for
Woren Across the Nation

Applications received fromcurrent grant recipients under
Well Integrated Screening and Eval uation for Wman Across
t he nation (W SEWOVAN) :

Program announcenent 00115 W SEWOVAN

Program Announcenent 99135 W SEWOVAN

Program Announcenent 01098 W SEWOVAN Enhanced, wi |l be
funded upon recei pt and approval of a technically
accept abl e application.

Conponent 4: St at e- Based Oral Disease Prevention Program
Applications received fromcurrent grant recipients under:
Program Announcenent 01046 Support State Oral Disease
Prevention Prograns, will be funded upon recei pt and
approval of a technically acceptable application.

Conponent 5: Arthritis

Applications received fromcurrent grant recipients under:
Program Announcenent 01097 Reducing the Inpact of Arthritis
and O her Rheumatic Conditions, will be funded upon receipt

and approval of a technically acceptable application.

Conponent 6: Behavi oral Ri sk Factor Surveillance Systens
( BRFSS)
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Applications received fromcurrent grant recipients under:
Program Announcenent 99044 Behavi oral Ri sk Factor

Surveillance System (BRFSS), will be funded upon receipt
and approval of a technically acceptable application.
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